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A quick look at the 

 California EMS Authority
                 State Emergency Medical Services

The Emergency Medical Services Authority (EMSA) was cre-
ated in 1980 to provide leadership in developing EMS systems 
throughout California and to develop standards for training and 
scope of practice for EMS personnel. Prior to 1980, California 
did not have a central state agency responsible for ensuring 
the development and coordination of EMS services and pro-
grams statewide. 

Although the many stakeholders in EMS, including local ad-
ministrators, fi re agencies, ambulance companies, hospitals, 
physicians, nurses, and other health care providers did not 
agree on all issues, there was a consensus that a more uni-
fi ed approach was needed to emergency and disaster medical 
services. 

After several years of effort by the EMS constituents to estab-
lish a state lead agency, in 1980 Governor Jerry Brown signed 
into law the Emergency Medical Services System and Pre-
hospital Emergency Care Personnel Act (SB 125) creating the 
Emergency Medical Services Authority and adding Division 2.5 
to the Health and Safety Code (Sections 1797-1799).

EMSA’s mission is to ensure quality patient care by administer-
ing an effective statewide system of coordinated emergency 
medical care, injury prevention and disaster medical response. 
Our vision encompasses strong internal and external working 
relationships that promote public trust and quality patient care.

Emergency and disaster medical services in California are 
rooted in the skills and commitment of the fi rst responders, 
EMTs, nurses, physicians, and administrators who deliver care 
to the public and operate the system. In order for high quality 
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services to be delivered effi ciently, all aspects of EMS systems 
must work together, mutually reinforcing and supporting each 
other for the benefi t of the patient. The California EMS Author-
ity plays a central role in improving the quality of emergency 
medical services available for all Californians by setting stan-
dards, building consensus, and providing leadership. EMSA is 
organized into three divisions:

• The EMS Personnel Standards Division develops and 
implements regulations for training, certifi cation, licensing 
and scope of practice for emergency medical personnel, 
including Emergency Medical Technician, Advanced EMT, 
Paramedic, Firefi ghter, Peace Offi cer and Lifeguard. They 
license, investigate and discipline paramedics statewide 
for civil and criminal violations of the California Health and 
Safety Code. They also approve fi rst aid and CPR train-
ing programs that are required for child care providers and 
school bus drivers. 

• The EMS Systems Division coordinates the local EMS 
systems, the statewide trauma system, and the California 
Poison Control system. They establish regulations and 
guidelines and review local EMS plans to ensure they meet 
minimum standards. This division also manages EMS data 
collection, quality assurance, dispatch and communication 
standards and EMS for Children efforts.

• The Disaster Medical Services Division fulfi lls EMSA’s role 
as the lead agency responsible for coordinating California’s 
medical response to disasters. The Division organizes a 
statewide network to provide medical resources to local 
governments in support of their disaster response. This 
may include the identifi cation, acquisition and deployment 
of medical supplies and personnel from unaffected regions 
of the state to meet the needs of disaster victims. 
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While day-to-day management of California’s EMS system is 
the statutory responsibility of the counties, through the local 
EMS agencies, EMSA’s job is to coordinate the system state-
wide. In addition to establishing standards through regulation, 
here are a few examples of the work we do on behalf of Cali-
fornians to support the EMS system.

Paramedic Licensure: EMSA licenses approximately 20,000 
paramedics statewide. We also investigate actions by para-
medics that may be violations of the professional and ethical 
standards for paramedics in the Health and Safety Code and 
take licensure action when necessary to protect the public. 

EMS Personnel Registry: As of July 2010, EMSA operates 
the statewide EMS Personnel Central Registry - an online da-
tabase containing certifi cation/licensure status of every EMT, 
Advanced EMT and paramedic in the state. The system has 
enabled certifi cation in one county to be valid throughout the 
state. The website receives more than 2,300 inquiries about 
individual providers each week. 

First Aid, CPR and AED Regulations and 
Training: EMSA oversees fi rst aid and CPR training for 80,000 
child care providers and school bus drivers. In addition, we 
write regulations for use of an automated external defi brillator.
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Mobile Medical Assets: 
EMSA has 39 Disaster 
Medical Support Units 
fi lled with medical supplies 
and equipment strategi-
cally placed throughout 
the state that are ready to 
re-supply ambulance strike 
teams in the event that 
the local EMS resources 
are overwhelmed. EMSA 
also coordinates California 
Medical Assistance Teams 
and currently has three 
200-bed mobile fi eld hospitals that can be deployed to replace 
damaged hospital facilities.

California Poison Control System: EMSA supports and 
oversees the statewide system that provides free, immediate 
answers to poisoning questions over the phone. The Califor-
nia Poison Control System receives more than three hundred 
thousand calls per year.

Emergency Medical Services for Children: EMSA worked 
with subject matter experts to develop a comprehensive model 
for the EMS for Children program that has been adopted for 
use by many local EMS agencies. We are now integrating this 
model into local EMS systems through regulations.

California Emergency Medical Services Information     
System (CEMSIS): In cooperation with the National EMS 
Information System, EMSA is developing a statewide system 
to collect pre-hospital and trauma center data. The information 
will be used to support local quality improvement and partici-
pate in national data collection efforts.

Disaster Healthcare Personnel: More than 18,000 healthcare 
professionals from dozens of medical specialties have regis-
tered with California’s Disaster Healthcare Volunteers Program 
(DHV) so that when disaster strikes, they can be mobilized to 
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help. The DHV system allows EMSA to automatically verify 
credentials for 48 different professions. In addition, EMSA 
coordinates 36 Medical Reserve Corps units, local teams of 
trained volunteers, that are integrated into the DHV Program.

Stroke and STEMI: EMSA works with subject matter experts 
to develop regional systems of specialized care that address 
the medical needs of patients who suffer stroke and heart 
attacks. The workgroup is writing regulations to ensure they re-
ceive specialized prehospital and hospital emergency care that 
will increase their chances of survival and recovery.

Scope of Practice: EMSA approves the scope of practice for 
EMS providers and designates training and care for special-
ized paramedics who serve on a tactical law enforcement 
team, on a helicopter or fi xed-wing aircraft, or on a search and 
rescue team.  

Local EMS Agency Systems Plans Review: EMSA reviews 
EMS plans from local EMS agencies to ensure they meet the 
requirements of the Health and Safety Code and provide a 
coordinated system of emergency medical care. This includes 
evaluation of the ambulance zones.
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The California Commission on 
Emergency Medical Services

The Commission on Emergency Medical Services exists to 
ensure that stakeholders have a voice in decisions affecting 
the EMS system in California. The duties of the Commission 
include approving regulations and guidelines developed by the 
Authority and providing advice to the Authority on the assessment 
of emergency facilities and services, communications, medical 
equipment, training personnel, and components of an emergency 
medical services system. The Commission may also hear an 
appeal by a local EMS agency regarding a local EMS plan.

Commissioner Representing
Ramon Johnson, MD Calif. Chapter, American College of 
   Emergency PhysiciansS

Daniel Margulies, MD Calif. Chapter, American College   
    of SurgeonsA

Vacant Calif. Medical Assn.S

David Herfi ndahl, MD, FAAFP Calif. Conf. of Local Health Offi cersG

Matt Powers, RN, MS, EMT-P Emergency Nurses Assn.G

Jane Smith, EMT-P Calif. Rescue and Paramedic Assn.S

Jaison Chand, RN, BSN, EMT-P  Calif. Ambulance Assn.A 

Mark Hartwig, Chief Calif. Fire Chiefs Assn.G 

Kristi L. Koenig, MD Emergency room physician A

Chris Van Gorder, FACHE Calif. Healthcare Assn.G 

Steve Drewniany, Chief Calif. Peace Offi cers Assn.G 

Aaron F. Hamilton, EMT-P Representing the publicG 

Joy Stovell, EMT-P Representing rural communitiesG

Bruce Barton, EMT-P EMS Administrators Assn.G

Eric Rudnick, MD EMS Medical Directors Assn. Calif.G

Lewis Stone Calif. State Firefi ghters Assn.G

Dave Teter, Chief, EMT-P Calif. Dept. of Forestry and Fire   
   Protection (Cal Fire)G 

David Rose, EMT-P California Professional Firefi ghtersG

G Appointed by the Governor
S Appointed by the Senate Rules Committee
A Appointed by the Speaker of the Assembly
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EMSA Phone Directory by Subject
All numbers are in the 916 area code.

EMSA Main Number     322-4336
Air Transport       431-3677 
Alternate Base/Receiving Hospital Information  431-3685 
Ambulance Service Areas     431-3677 
Ambulance Strike Team (AST)    431-3681 
Automated External Defi brillator     431-3717 
Base Hospital Information     431-3685 
Bay Area Urban Area Security Initiative (UASI)  255-4702 
California Public Health & Medical Emergency  431-3676 
   Operations Manual 
California Health Alert Network (CAHAN)   431-3698 
California Medical Assistance Teams (CAL-MATs)  431-3681 
California Medical Assistance Teams - Specialized 255-4171
Cascadia Subduction Zone Catastrophic Plan  255-1766
CBRNE Preparedness for Healthcare Providers  431-3698
Child Day Care Health & Safety Training   431-3678 
Commission on EMS     431-3701 
Communications Systems (911 Access)   431-3696 
Director’s Offi ce      431-3701 
Disaster Healthcare Volunteers (DHV)   431-3683 
Disaster Medical Assistance Teams (DMATs)  431-3676 
Disaster Medical Communications    384-1445 
Disaster Medical Supplies/Equipment    255-4171
Disaster Medical Support Units (DMSUs)    384-1443
Disaster Response Exercises    255-1766 
Dispatcher Guidelines     431-3696 
Do Not Resuscitate (DNR) Forms    431-3646 
EMS Awards      431-3701 
EMS Data (CA EMS Information System)  431-3742 
EMS for Children      431-3685 
Field Treatment Sites      255-4728 
EMS Plan Review      431-3688 
EMT & AEMT       431-3717 
Enforcement - Investigations     431-3703
Enforcement - Probation/Case Management  431-3668 
First Responder/Bystander Care    431-3717 
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Golden Guardian      255-4728 
Hospital Administrative Support Unit (HASU)  255-4171 
Hospital Diversion Policies     431-3685 
Hospital Downgrade/Closure     431-3695 
Hospital Incident Command System (HICS)   431-3676 
Injury Prevention/Public Education    431-3685 
Interfacility Transport and Transfer Guidelines  431-3677 
Legal Offi ce - Counsel     431-3693 
Legislative Affairs     431-3700 
Medical Mutual Aid      255-4728 
Medical Reserve Corps (MRC)    431-3691 
Mission Support Team (MST)     431-3681 
Mobile Field Hospital      255-4171 
Mobile Intensive Care Nurses (MICNs)   431-3695 
National Incident Management System (NIMS)  431-3676 
Paramedic Licensure Information      431-3690 
Paramedic Licensure Renewal (A - L)   431-4741  
Paramedic Licensure Renewal (M - Z)   431-3652 
Paramedic Local Optional Scope of Practice  431-3689 
Paramedic National Registry Exams    431-3670 
Paramedic Regulations and Trial Studies   431-3689 
Pandemic Infl uenza     431-3676 
Poison Control Centers     431-3688 
Public Information/Media    431-3700 
Public Safety, First Aid, CPR, and AED   431-3717 
Quality Improvement      431-3695 
Regional Disaster Medical/Health Specialists  255-4702 
Regional/Multi-County EMS Agencies  431-3688 
Rural EMS       431-3695 
School Bus Driver First Aid/CPR    431-3678 
Small Business Liaison/Advocate    431-3653 
So. Cal. Catastrophic Earthquake Response Plan  255-4702 
Specialty Care Centers (STEMI, Stroke)    431-3685 
Standardized Emergency Management Systems  431-3676 
State Agency Terrorism Awareness Group  431-3676 
State Emergency Plan (SEP)    255-1726 
Statewide Disaster Medical/Health Exercises  255-4173 
Trauma Regulations and Plan Review   431-3649 
Weapons of Mass Destruction    384-1442
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HEALTH AND SAFETY CODE
DIVISION 2.5.  EMERGENCY MEDICAL SERVICES

[Except where noted, Division 2.5 was created by SB 125 (Ch. 
1260); 1980] [Originally, the heading "Part 1" followed the heading 
for Division 2.5 and a number of the sections in Division 2.5 referred 
to "this part".  Because there was no Part 2, the "Part 1" heading 
was deleted and all references to "this part" were changed to "this 
division" in a number of sections, by SB 2451 (Ch. 248): 1986. This 
change will not be noted for each section.]

CHAPTER 1.  GENERAL PROVISIONS

  1797.  This division shall be known and may be cited as the Emer-
gency Medical Services System and the Prehospital Emergency 
Medical Care Personnel Act.

  1797.1. The Legislature fi nds and declares that it is the intent of this 
act to provide the state with a statewide system for emergency medi-
cal services by establishing within the Health and Welfare Agency 
the Emergency Medical Services Authority, which is responsible 
for the coordination and integration of all state activities concerning 
emergency medical services.

[The name of the EMS Authority was technically changed from the 
Emergency Medical Service Authority to the Emergency Medical 
Services Authority in Section 1797.1 and in other sections of Division 
2.5 by SB 595 (Ch. 1246; statutes of 1983) in order to be consistent 
with other code sections and with accepted usage. This change will 
not be noted for each affected section.]

  1797.2. It is the intent of the Legislature to maintain and promote 
the development of EMT P paramedic programs where appropri-
ate throughout the state and to initiate EMT II limited advanced life 
support programs only where geography, population density, and 
resources would not make the establishment of a paramedic pro-
gram feasible.

  1797.3.  The provisions of this division do not preclude the adoption 
of additional training standards for EMT II and EMT P personnel by 
local EMS agencies, consistent with standards adopted pursuant to 
Sections 1797.171, 1797.172, and 1797.214. [Amended by AB 1558 
(Ch. 1134) and AB 2159 (Ch. 1362) 1989.]
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  1797.4.  Any reference in any provision of law to mobile inten-
sive care paramedics subject to former Article 3 (commencing with 
Section 1480) of Chapter 2.5 of Division 2 shall be deemed to be a 
reference to persons holding valid certifi cates under this division as 
an EMT-I, EMT-II, or EMT-P.  Any reference in any provision of law to 
mobile intensive care nurses subject to former Article 3 (commenc-
ing with Section 1480) of Chapter 2.5 of Division 2 shall be deemed 
to be a reference to persons holding valid authorization under this 
division as an MICN. [Original Sec. 1797.4 repealed by SB 595 (Ch. 
1246) 1983.  New Sec. 1797.4 added by AB 1119  (Ch. 260) 1988.]
  
  1797.5. It is the intent of the Legislature to promote the develop-
ment, accessibility, and provision of emergency medical services to 
the people of the State of California.
  Further, it is the policy of the State of California that people shall be 
encouraged and trained to assist others at the scene of a medical 
emergency.  Local governments, agencies, and other organizations 
shall be encouraged to offer training in cardiopulmonary resuscitation 
and lifesaving fi rst aid techniques so that people may be adequately 
trained, prepared, and encouraged to assist others immediately. [Relo-
cated by SB 595 (Ch. 1246) 1983. Formerly H&S Code Section 1750.]

  1797.6. (a) It is the policy of the State of California to ensure the 
provision of effective and effi cient emergency medical care. The 
Legislature fi nds and declares that achieving this policy has been 
hindered by the confusion and concern in the 58 counties resulting 
from the United States Supreme Court's holding in Community Com-
munications Company, Inc. v. City of Boulder, Colorado, 455 U.S. 40, 
70 L. Ed.2d810, 102 S. Ct. 835, regarding local governmental liability 
under federal antitrust laws.
  (b)  It is the intent of the Legislature in enacting this section and 
Sections 1797.85 and 1797.224 to prescribe and exercise the degree 
of state direction and supervision over emergency medical services 
as will provide for state action immunity under federal antitrust laws 
for activities undertaken by local governmental entities in carrying 
out their prescribed functions under this division. [Added by AB 3153 
(Ch. 1349) 1984.]

  1797.7. (a) The Legislature fi nds and declares that the ability of 
some prehospital emergency medical care personnel to move from 
the jurisdiction of one local EMS agency which issued certifi cation 
and authorization to the jurisdiction of another local EMS agency 
which utilizes the same level of emergency medical care personnel 
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will be unreasonably hindered if those personnel are required to be 
retested and recertifi ed by each local EMS agency.
  (b)  It is the intent of the Legislature in enacting this section and 
Section 1797.185 to ensure that EMT-P personnel who have met 
state competency standards for their basic scope of practice, as 
defi ned in Chapter 4 (commencing with Section 100135) of Division 
9 of Title 22 of the California Code of Regulations, and are currently 
certifi ed are recognized statewide without having to repeat testing or 
certifi cation for that same basic scope of practice.
  (c)  It is the intent of the Legislature that local EMS agencies may 
require prehospital emergency medical care personnel who were 
certifi ed in another jurisdiction to be oriented to the local EMS 
system and receive training and demonstrate competency in any 
optional skills for which they have not received accreditation.  It is 
also the intent of the Legislature that no individual who possesses a 
valid California EMT-P certifi cate shall be prevented from beginning 
working within the standard statewide scope of practice of an EMT-P 
if he or she is accompanied by an EMT-P who is currently certifi ed 
in California and is accredited by the local EMS agency.  It is further 
the intent of the Legislature that the local EMS agency provide, or 
arrange for the provision of, training and accreditation testing in lo-
cal EMS operational policies and procedures and any optional skills 
utilized in the local EMS system within 30 days of application for ac-
creditation as an EMT-P by the local EMS agency.
  (d)  It is the intent of the Legislature that subdivisions (a), (b) and 
(c) not be construed to hinder the ability of local EMS agencies to 
maintain medical control within their EMS system in accordance with 
the requirements of this division. [Added by AB 3057 (Ch. 312) 1986.  
Amended by AB 1558 (Ch. 1134) and AB 2159 (Ch. 1362) 1989.]

  1797.8. (a) For purposes of this section, the following defi nitions 
apply:
  (1) "EMT-I" means any person who has training and a valid certifi -
cate as prescribed by Section 1797.80.
  (2) "EMT certifying authority" means the medical director of the lo-
cal emergency medical services agency.
  (b) Any county may, at the discretion of the county or regional 
medical director of emergency medical services, develop a program 
to certify an EMT-I to administer naloxone hydrochloride by means 
other than intravenous injection.
  (c) Any county that chooses to implement a program to certify an 
EMT-I to administer naloxone hydrochloride, as specifi ed in subdivi-
sion (b), shall approve and administer a training and testing program 
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leading to certifi cation consistent with guidelines established by the 
state Emergency Medical Services Authority.
  (d) On or before July 1, 2003, the state Emergency Medical Servic-
es Authority shall develop guidelines relating to the county certifi ca-
tion programs authorized pursuant to subdivision (b).
  (e) An EMT-I may be authorized by the EMT certifying authority to 
administer naloxone hydrochloride by means other than intravenous 
injection only if the EMT-I has completed training and passed an 
examination administered or approved by the EMT certifying author-
ity in the area.
  (f) This section shall be operative only until the operative date of 
regulations that revise the regulations set forth in Chapter 3 (com-
mencing with Section 100101) of Division 9 of Title 22 of the Califor-
nia Code of Regulations and that authorize an EMT-I to receive EMT-
II training in administering naloxone hydrochloride without having to 
complete the entire EMT-II certifi cation course.  [Added by SB 1695 
(Ch. 678) 2002]

  1797.9. (a) This division shall not be construed to regulate or 
authorize state or local regulation of any nonmedical aspects of the 
following:
   (1) Public aircraft certifi cation or confi guration.
   (2) Public aircraft maintenance procedures and documentation.
   (3) Piloting techniques and methods of piloting public aircraft.
   (4) Public aircraft crewmember qualifi cations.
   (5) Pilot certifi cation or qualifi cations for public aircraft.
   (b) For purposes of this section, "public aircraft" has the same 
meaning as in Section 1.1 of Title 14 of the Code of Federal Regula-
tions. [Added by SB 1141 (Ch. 288) 2008.]

CHAPTER 2.  DEFINITIONS

  1797.50. Unless the context otherwise requires, the defi nitions con-
tained in this chapter shall govern the provisions of this division.

  1797.52.  "Advanced life support" means special services designed 
to provide defi nitive prehospital emergency medical care, including, 
but not limited to, cardiopulmonary resuscitation, cardiac monitoring, 
cardiac defi brillation, advanced airway management, intravenous 
therapy, administration of specifi ed drugs and other medicinal prepa-
rations, and other specifi ed techniques and procedures administered 
by authorized personnel under the direct supervision of a base 
hospital as part of a local EMS system at the scene of an emergency, 
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during transport to an acute care hospital, during interfacility transfer, 
and while in the emergency department of an acute care hospital un-
til responsibility is assumed by the emergency or other medical staff 
of that hospital. [Amended by SB 1124 (Ch. 1391) 1984.]

  1797.53.  "Alternative base station" means a facility or service oper-
ated and directly supervised by, or directly supervised by, a physician 
and surgeon who is trained and qualifi ed to issue advice and instruc-
tions to prehospital emergency medical care personnel, which has 
been approved by the medical director of the local EMS agency to 
provide medical direction to advanced life support or limited ad-
vanced life support personnel responding to a medical emergency as 
part of the local EMS system, when no qualifi ed hospital is available 
to provide that medical direction. [Added by AB 3269 (Ch. 1390) 
1988.]

  1797.54. "Authority" means the Emergency Medical Services Au-
thority established by this division.

  1797.56.  "Authorized registered nurse," "mobile intensive care 
nurse," or "MICN" means a registered nurse who is functioning 
pursuant to Section 2725 of the Business and Professions Code and 
who has been authorized by the medical director of the local EMS 
agency as qualifi ed to provide prehospital advanced life support or to 
issue instructions to prehospital emergency medical care personnel 
within an EMS system according to standardized procedures devel-
oped by the local EMS agency consistent with statewide guidelines 
established by the authority.  Nothing in this section shall be deemed 
to abridge or restrict the duties or functions of a registered nurse or 
mobile intensive care nurse as otherwise provided by law. [Amended 
by SB 1124 (Ch. 1391) 1984.]

  1797.58.  "Base hospital" means one of a limited number of hospi-
tals which, upon designation by the local EMS agency and upon the 
completion of a written contractual agreement with the local EMS 
agency, is responsible for directing the advanced life support system 
or limited advanced life support system and prehospital care system 
assigned to it by the local EMS agency. [Amended by SB 1124 (Ch. 
1391) 1984.]

  1797.59.  "Base hospital physician" or "BHP" means a physician 
and surgeon who is currently licensed in California, who is assigned 
to the emergency department of a base hospital, and who has been 
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trained to issue advice and instructions to prehospital emergency 
medical care personnel consistent with statewide guidelines estab-
lished by the authority.  Nothing in this section shall be deemed to 
abridge or restrict the duties or functions of a physician and surgeon 
as otherwise provided by law. [Added by SB 1124 (Ch. 1391) 1984.]

  1797.60.  "Basic life support" means emergency fi rst aid and cardio-
pulmonary resuscitation procedures which, as a minimum, include 
recognizing respiratory and cardiac arrest and starting the proper 
application of cardiopulmonary resuscitation to maintain life without 
invasive techniques until the victim may be transported or until ad-
vanced life support is available.

  1797.61. (a) "Certifi cate" or "license" means a specifi c document 
issued to an individual denoting competence in the named area of 
prehospital service.
   (b)  "Certifi cate status" or "license status" means the active, ex-
pired, denied, suspended, revoked, or placed on probation designa-
tion applied to a certifi cate or license issued pursuant to this division.
[Added by AB 2917 (Ch. 274) 2008.]

  1797.62.  "Certifying entity" means a public safety agency or the of-
fi ce of the State Fire Marshal if the agency has a training program for 
EMT-I personnel that is approved pursuant to the standards devel-
oped pursuant to Section 1797.109, or the medical director of a local 
EMS agency. [Repealed and added by AB 2917 (Ch. 274) 2008.]
 
1797.63. "Certifying examination" or "examination for certifi cation" 
means an examination designated by the authority for a specifi c level 
of prehospital emergency medical care personnel that must be sat-
isfactorily passed prior to certifi cation or recertifi cation at the specifi c 
level and may include any examination or examinations designated 
by the authority, including, but not limited to, any of the following op-
tions determined appropriate by the authority:
  (a)  An examination developed either by the authority or under the 
auspices of the authority or approved by the authority and admin-
istered by the authority or any entity designated by the authority to 
administer the examination.
  (b)  An examination developed and administered by the National 
Registry of Emergency Medical Technicians.
  (c)  An examination developed, administered, or approved by a cer-
tifying agency pursuant to standards adopted by the authority for the 
certifi cation examination.[Added by AB 1558 (Ch. 1134) and AB 2159 
(Ch. 1362) 1989, technically, as two identical sections with the same 
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number.  SB 2510 (Ch. 216) 1990, repealed the duplicate as part of 
a general code cleanup.]

  1797.64. "Commission" means the Commission on Emergency 
Medical Services created pursuant to the provisions of Section 1799.

  1797.66.  "Competency based curriculum" means a curriculum in 
which specifi c objectives are defi ned for each of the separate skills 
taught in training programs with integrated didactic and practical in-
struction and successful completion of an examination demonstrating 
mastery of every skill.

  1797.665. [Added by SB 595 (Ch. 1246) 1983.  Repealed by AB 
3269 (Ch. 1390) 1988.]

  1797.67. "Designated facility" means a hospital which has been 
designated by a local EMS agency to perform specifi ed emergency 
medical services systems functions pursuant to guidelines estab-
lished by the authority. [Added by SB 595 (Ch. 1246) 1983.]

  1797.68. "Director" means the Director of the Emergency Medical 
Services Authority.

  1797.70. "Emergency" means a condition or situation in which an 
individual has a need for immediate medical attention, or where the 
potential for such need is perceived by emergency medical person-
nel or a public safety agency.

  1797.72."Emergency medical services" means the services utilized 
in responding to a medical emergency.

  1797.74. “Emergency medical services area" or "EMS area" means 
the geographical area within the jurisdiction of the designated local 
EMS agency. [Amended by SB 1124 (Ch. 1391) 1984.]

  1797.76. "Emergency medical services plan" means a plan for the 
delivery of emergency medical services consistent with state guide-
lines addressing the components listed in Section 1797.103.

  1797.78. "Emergency medical services system" or "system" means 
a specially organized arrangement which provides for the personnel, 
facilities, and equipment for the effective and coordinated delivery in 
an EMS area of medical care services under emergency conditions.
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  1797.80.  "Emergency Medical Technician-I" or "EMT-I" means an 
individual trained in all facets of basic life support according to stan-
dards prescribed by this part and who has a valid certifi cate issued 
pursuant to this part.  This defi nition shall include, but not be limited 
to, EMT I (FS) and EMT I A.

  1797.82. "Emergency Medical Technician-II," "EMT-II," "Advanced 
Emergency Medical Technician," or "Advanced EMT" means an 
EMT-I with additional training in limited advanced life support accord-
ing to standards prescribed by this part and who has a valid certifi -
cate issued pursuant to this part. [Amended by SB 997 (Ch. 275) 
2008.]

  1797.84. "Emergency Medical Technician Paramedic,"  "EMT P," 
"paramedic" or "mobile intensive care paramedic" means an indi-
vidual whose scope of practice to provide advanced life support is 
according to standards prescribed by this division and who has a 
valid certifi cate issued pursuant to this division. [Amended by SB 595 
(Ch. 1246) 1983.]

  1797.85.  "Exclusive operating area" means an EMS area or sub-
area defi ned by the emergency medical services plan for which a 
local EMS agency, upon the recommendation of a county, restricts 
operations to one or more emergency ambulance services or provid-
ers of limited advanced life support or advanced life support. [Added 
by AB 3153 (Ch. 1349) 1984.]

  1797.86. "Health systems agency" means a health systems agency 
as defi ned in subsection (a) of Section 300(1) 1 of Title 42 of the 
United States Code.

  1797.88. "Hospital" means an acute care hospital licensed under 
Chapter 2 (commencing with Section 1250) of Division 2, with a per-
mit for basic emergency service or an out-of-state acute care hospi-
tal which substantially meets the requirements of Chapter 2 (com-
mencing with Section 1250) of Division 2, as determined by the local 
EMS agency which is utilizing the hospital in the emergency medical 
services system, and is licensed in the state in which it is located. 
[Amended by SB 1791 (Ch. 1162) 1986.]

  1797.90. "Medical control" means the medical management of the 
emergency medical services system pursuant to the provisions of 
Chapter 5 (commencing with Section 1798).
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  1797.92. "Limited advanced life support" means special service 
designed to provide prehospital emergency medical care limited to 
techniques and procedures that exceed basic life support but are 
less than advanced life support and are those procedures specifi ed 
pursuant to Section 1797.171.

  1797.94. "Local EMS agency" means the agency, department, or 
offi ce having primary responsibility for administration of emergency 
medical services in a county and which is designated pursuant to 
Chapter 4 (commencing with Section 1797.200).

 1797.97. "Poison control center" or "PCC" means a hospital based 
facility or other facility which, as a minimum, provides information 
and advice regarding the management of individuals who have or 
may have ingested or otherwise been exposed to poisonous or 
possibly toxic substances, and which has been designated by the 
Emergency Medical Services Authority according to the standards 
prescribed by this division. [Added by SB 1124 (Ch. 1391) 1984.  
Amended by AB 580 (Ch. 972) 1987.]

CHAPTER 2.5 MADDY EMERGENCY MEDICAL SERVICES FUND
[Added by SB 12 (Ch. 1240) 1987.]

  1797.98a.  (a) The fund provided for in this chapter shall be known 
as the Maddy Emergency Medical Services (EMS) Fund.
   (b) (1) Each county may establish an emergency medical services 
fund, upon the adoption of a resolution by the board of supervisors. 
The moneys in the fund shall be available for the reimbursements 
required by this chapter. The fund shall be administered by each 
county, except that a county electing to have the state administer its 
medically indigent services program may also elect to have its emer-
gency medical services fund administered by the state.
   (2) Costs of administering the fund shall be reimbursed by the fund 
in an amount that does not exceed the actual administrative costs or 
10 percent of the amount of the fund, whichever amount is lower.
   (3) All interest earned on moneys in the fund shall be deposited in 
the fund for disbursement as specifi ed in this section.
   (4) Each administering agency may maintain a reserve of up to 
15 percent of the amount in the portions of the fund reimbursable 
to physicians and surgeons, pursuant to subparagraph (A) of, and 
to hospitals, pursuant to subparagraph (B) of, paragraph (5). Each 
administering agency may maintain a reserve of any amount in the 
portion of the fund that is distributed for other emergency medical 
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services purposes as determined by each county, pursuant to sub-
paragraph (C) of paragraph (5).
   (5) The amount in the fund, reduced by the amount for adminis-
tration and the reserve, shall be utilized to reimburse physicians 
and surgeons and hospitals for patients who do not make payment 
for emergency medical services and for other emergency medical 
services purposes as determined by each county according to the 
following schedule:
   (A) Fifty-eight percent of the balance of the fund shall be distrib-
uted to physicians and surgeons for emergency services provided by 
all physicians and surgeons, except those physicians and surgeons 
employed by county hospitals, in general acute care hospitals that 
provide basic, comprehensive, or standby emergency services pur-
suant to paragraph (3) or (5) of subdivision (f) of Section 1797.98e 
up to the time the patient is stabilized.
   (B) Twenty-fi ve percent of the fund shall be distributed only to 
hospitals providing disproportionate trauma and emergency medical 
care services.
   (C) Seventeen percent of the fund shall be distributed for other 
emergency medical services purposes as determined by each 
county, including, but not limited to, the funding of regional poison 
control centers. Funding may be used for purchasing equipment and 
for capital projects only to the extent that these expenditures sup-
port the provision of emergency services and are consistent with the 
intent of this chapter.
   (c) The source of the moneys in the fund shall be the penalty as-
sessment made for this purpose, as provided in Section 76000 of the 
Government Code.
   (d) Any physician and surgeon may be reimbursed for up to 50 
percent of the amount claimed pursuant to subdivision (a) of Section 
1797.98c for the initial cycle of reimbursements made by the admin-
istering agency in a given year, pursuant to Section 1797.98e. All 
funds remaining at the end of the fi scal year in excess of any reserve 
held and rolled over to the next year pursuant to paragraph (4) of 
subdivision (b) shall be distributed proportionally, based on the dollar 
amount of claims submitted and paid to all physicians and surgeons 
who submitted qualifying claims during that year.
   (e) Of the money deposited into the fund pursuant to Section 
76000.5 of the Government Code, 15 percent shall be utilized to pro-
vide funding for all pediatric trauma centers throughout the county, 
both publicly and privately owned and operated. The expenditure of 
money shall be limited to reimbursement to physicians and surgeons, 
and to hospitals for patients who do not make payment for emer-
gency care services in hospitals up to the point of stabilization, or 



Statutes in Effect as of January 1, 2013 ● 11 

to hospitals for expanding the services provided to pediatric trauma 
patients at trauma centers and other hospitals providing care to pe-
diatric trauma patients, or at pediatric trauma centers, including the 
purchase of equipment. Local emergency medical services (EMS) 
agencies may conduct a needs assessment of pediatric trauma 
services in the county to allocate these expenditures. Counties that 
do not maintain a pediatric trauma center shall utilize the money de-
posited into the fund pursuant to Section 76000.5 of the Government 
Code to improve access to, and coordination of, pediatric trauma and 
emergency services in the county, with preference for funding given 
to hospitals that specialize in services to children, and physicians 
and surgeons who provide emergency care for children. Funds spent 
for the purposes of this section, shall be known as Richie's Fund. 
This subdivision shall remain in effect only until January 1, 2014, 
and shall have no force or effect on or after that date, unless a later 
enacted statute, that is chaptered before January 1, 2014, deletes or 
extends that date. 
   (f) Costs of administering money deposited into the fund pursuant 
to Section 76000.5 of the Government Code shall be reimbursed from 
the money collected in an amount that does not exceed the actual 
administrative costs or 10 percent of the money collected, whichever 
amount is lower. This subdivision shall remain in effect only until Janu-
ary 1, 2014, and shall have no force or effect on or after that date, un-
less a later enacted statute, that is chaptered before January 1, 2014, 
deletes or extends that date.  [Amended by SB 612 (Ch. 945) 1988; 
SB 2098 (Ch. 1171) 1990; SB 946 (Ch. 1169) 1991; SB 1683 (Ch. 
1143) 1994; AB 2021 (Ch. 58) 1998; SB 476 (Ch. 707) 2003; SB 941 
(Ch. 671) 2005, and SB 1773 (Ch. 841) 2006; SB 1236 (Ch. 60) 2008; 
AB 2702 (Ch. 288) 2008; and by AB 1475 (Ch. 537) 2009.]

  1797.98b. (a) Each county establishing a fund, on January 1, 1989, 
and on each April 15 thereafter, shall report to the Legislature on the 
implementation and status of the Emergency Medical Services Fund. 
The report shall cover the preceding fi scal year, and shall include, 
but not be limited to, all of the following:
   (1) The total amount of fi nes and forfeitures collected, the total 
amount of penalty assessments collected, and the total amount of 
penalty assessments deposited into the Emergency Medical Ser-
vices Fund, or, if no moneys were deposited into the fund, the reason 
or reasons for the lack of deposits. The total amounts of penalty as-
sessments shall be listed on the basis of each statute that provides 
the authority for the penalty assessment, including Sections 76000, 
76000.5, and 76104 of the Government Code, and Section 42007 of 
the Vehicle Code.



12 ● Statutes in Effect as of January 1, 2013

   (2) The amount of penalty assessment funds collected under Sec-
tion 76000.5 of the Government Code that are used for the purposes 
of subdivision (e) of Section 1797.98a.
   (3) The fund balance and the amount of moneys disbursed under 
the program to physicians and surgeons, for hospitals, and for other 
emergency medical services purposes, and the amount of money 
disbursed for actual administrative costs. If funds were disbursed for 
other emergency medical services, the report shall provide a descrip-
tion of each of those services.
    (4) The number of claims paid to physicians and surgeons, and 
the percentage of claims paid, based on the uniform fee schedule, as 
adopted by the county.
   (5) The amount of moneys available to be disbursed to physicians 
and surgeons, descriptions of the physician and surgeon claims 
payment methodologies, the dollar amount of the total allowable 
claims submitted, and the percentage at which those claims were 
reimbursed.
   (6) A statement of the policies, procedures, and regulatory action 
taken to implement and run the program under this chapter.
   (7) The name of the physician and surgeon and hospital admin-
istrator organization, or names of specifi c physicians and surgeons 
and hospital administrators, contacted to review claims payment 
methodologies.
   (8) A description of the process used to solicit input from physicians 
and surgeons and hospitals to review payment distribution methodol-
ogy as described in subdivision (a) of Section 1797.98e.
   (9) An identifi cation of the fee schedule used by the county pursu-
ant to subdivision (e) of Section 1797.98c.
   (10) (A) A description of the methodology used to disburse moneys 
to hospitals pursuant to subparagraph (B) of paragraph (5) of subdi-
vision (b) of Section 1797.98a.
   (B) The amount of moneys available to be disbursed to hospitals.
   (C) If moneys are disbursed to hospitals on a claims basis, the dol-
lar amount of the total allowable claims submitted and the percent-
age at which those claims were reimbursed to hospitals.
   (11) The name and contact information of the entity responsible for 
each of the following:
   (A) Collection of fi nes, forfeitures, and penalties.
   (B) Distribution of penalty assessments into the Emergency Medi-
cal Services Fund.
   (C) Distribution of moneys to physicians and surgeons.
   (b) (1) Each county, upon request, shall make available to any 
member of the public the report required under subdivision (a).
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(2) Each county, upon request, shall make available to any member 
of the public a listing of physicians and surgeons and hospitals that 
have received reimbursement from the Emergency Medical Services 
Fund and the amount of the reimbursement they have received. This 
listing shall be compiled on a semiannual basis. [Amended by SB 
623 (Ch. 679) 1999; SB 476 (Ch. 707) 2003; and AB 1059 (Ch. 403) 
2011.]

  1797.98c. (a) Physicians and surgeons wishing to be reimbursed 
shall submit their claims for emergency services provided to patients 
who do not make any payment for services and for whom no respon-
sible third party makes any payment. 
  (b) If, after receiving payment from the fund, a physician and 
surgeon is reimbursed by a patient or a responsible third party, the 
physician and surgeon shall do one of the following:
  (1) Notify the administering agency, and, after notifi cation, the ad-
ministering agency shall reduce the physician and surgeon’s future 
payment of claims from the fund. In the event there is not a subse-
quent submission of a claim for reimbursement within one year, the 
physician and surgeon shall reimburse the fund in an amount equal 
to the amount collected from the patient or third-party payer, but not 
more than the amount of reimbursement received from the fund.
  (2) Notify the administering agency of the payment and reimburse 
the fund in an amount equal to the amount collected from the patient 
or third-party payer, but not more than the amount of the reimburse-
ment received from the fund for that patient’s care. 
  (c) Reimbursement of claims for emergency services provided to 
patients by any physician and surgeon shall be limited to services 
provided to a patient who does not have health insurance coverage 
for emergency services and care, cannot afford to pay for those ser-
vices, and for whom payment will not be made through any private 
coverage or by any program funded in whole or in part by the federal 
government, with the exception of claims submitted for reimburse-
ment through Section 1011 of the federal Medicare Prescription 
Drug, Improvement and Modernization Act of 2003, and where all of 
the following conditions have been met:
  (1) The physician and surgeon has inquired if there is a responsible 
third-party source of payment.
  (2) The physician and surgeon has billed for payment of services. 
  (3) Either of the following:
  (A) At least three months have passed from the date the physician 
and surgeon billed the patient or responsible third party, during which 
time the physician and surgeon has made two attempts to obtain 
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reimbursement and has not received reimbursement for any portion 
of the amount billed.
  (B) The physician and surgeon has received actual notifi cation from 
the patient or responsible third party that no payment will be made 
for the services rendered by the physician and surgeon. 
  (4) The physician and surgeon has stopped any current, and waives 
any future, collection efforts to obtain reimbursement from the pa-
tient, upon receipt of moneys from the fund.
  (d) A listing of patient names shall accompany a physician and sur-
geon’s submission, and those names shall be given full confi dential-
ity protections by the administering agency.
  (e) Notwithstanding any other restriction on reimbursement, a 
county shall adopt a fee schedule and reimbursement methodology 
to establish a uniform reasonable level of reimbursement from the 
county’s emergency medical services fund for reimbursable services.
  (f) For the purposes of submission and reimbursement of physician 
and surgeon claims, the administering agency shall adopt and use 
the current version of the Physicians’ Current Procedural Terminol-
ogy, published by the American Medical Association, or a similar 
procedural terminology reference.  
  (g) Each administering agency of a fund under this chapter shall 
make all reasonable efforts to notify physicians and surgeons who 
provide, or are likely to provide, emergency services in the county 
as to the availability of the fund and the process by which to submit 
a claim against the fund. The administering agency may satisfy this 
requirement by sending materials that provide information about 
the fund and the process to submit a claim against the fund to local 
medical societies, hospitals, emergency rooms, or other organiza-
tions, including materials that are prepared to be posted in visible lo-
cations. [Amended by SB 2098 (Ch. 1171) 1990; SB 946 (Ch. 1169) 
1991; AB 1833 (Ch. 430) 2002; SB 476 (Ch. 707) 2003; and SB 941 
(Ch. 671) 2005.]
  1797.98d. [Repealed by AB 1257 (Ch. 237) 1989.]

  1797.98e. a) It is the intent of the Legislature that a simplifi ed, cost-
effi cient system of administration of this chapter be developed so 
that the maximum amount of funds may be utilized to reimburse phy-
sicians and surgeons and for other emergency medical services pur-
poses. The administering agency shall select an administering offi cer 
and shall establish procedures and time schedules for the submis-
sion and processing of proposed reimbursement requests submitted 
by physicians and surgeons. The schedule shall provide for disburse-
ments of moneys in the Emergency Medical Services Fund on at 
least a quarterly basis to applicants who have submitted accurate 
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and complete data for payment. When the administering agency de-
termines that claims for payment for physician and surgeon services 
are of suffi cient numbers and amounts that, if paid, the claims would 
exceed the total amount of funds available for payment, the admin-
istering agency shall fairly prorate, without preference, payments to 
each claimant at a level less than the maximum payment level. Each 
administering agency may encumber suffi cient funds during one fi s-
cal year to reimburse claimants for losses incurred during that fi scal 
year for which claims will not be received until after the fi scal year. 
The administering agency may, as necessary, request records and 
documentation to support the amounts of reimbursement requested 
by physicians and surgeons and the administering agency may re-
view and audit the records for accuracy. Reimbursements requested 
and reimbursements made that are not supported by records may be 
denied to, and recouped from, physicians and surgeons. Physicians 
and surgeons found to submit requests for reimbursement that are 
inaccurate or unsupported by records may be excluded from submit-
ting future requests for reimbursement. The administering offi cer 
shall not give preferential treatment to any facility, physician and 
surgeon, or category of physician and surgeon and shall not engage 
in practices that constitute a confl ict of interest by favoring a facility 
or physician and surgeon with which the administering offi cer has 
an operational or fi nancial relationship. A hospital administrator of a 
hospital owned or operated by a county of a population of 250,000 
or more as of January 1, 1991, or a person under the direct supervi-
sion of that person, shall not be the administering offi cer. The board 
of supervisors of a county or any other county agency may serve 
as the administering offi cer. The administering offi cer shall solicit 
input from physicians and surgeons and hospitals to review payment 
distribution methodologies to ensure fair and timely payments. This 
requirement may be fulfi lled through the establishment of an advisory 
committee with representatives comprised of local physicians and 
surgeons and hospital administrators. In order to reduce the county's 
administrative burden, the administering offi cer may instead request 
an existing board, commission, or local medical society, or physi-
cians and surgeons and hospital administrators, representative of 
the local community, to provide input and make recommendations on 
payment distribution methodologies.
   (b) Each provider of health services that receives payment under 
this chapter shall keep and maintain records of the services ren-
dered, the person to whom rendered, the date, and any additional 
information the administering agency may, by regulation, require, for 
a period of three years from the date the service was provided. The 
administering agency shall not require any additional information 
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from a physician and surgeon providing emergency medical services 
that is not available in the patient record maintained by the entity 
listed in subdivision (f) where the emergency medical services are 
provided, nor shall the administering agency require a physician and 
surgeon to make eligibility determinations.
   (c) During normal working hours, the administering agency may 
make any inspection and examination of a hospital's or physician 
and surgeon's books and records needed to carry out this chapter. A 
provider who has knowingly submitted a false request for reimburse-
ment shall be guilty of civil fraud.
   (d) Nothing in this chapter shall prevent a physician and surgeon 
from utilizing an agent who furnishes billing and collection services 
to the physician and surgeon to submit claims or receive payment for 
claims.
   (e) All payments from the fund pursuant to Section 1797.98c to 
physicians and surgeons shall be limited to physicians and surgeons 
who, in person, provide onsite services in a clinical setting, including, 
but not limited to, radiology and pathology settings.
   (f) All payments from the fund shall be limited to claims for care 
rendered by physicians and surgeons to patients who are initially 
medically screened, evaluated, treated, or stabilized in any of the 
following:
   (1) A basic or comprehensive emergency department of a licensed 
general acute care hospital.
   (2) A site that was approved by a county prior to January 1, 1990, 
as a paramedic receiving station for the treatment of emergency 
patients.
   (3) A standby emergency department that was in existence on 
January 1, 1989, in a hospital specifi ed in Section 124840.
   (4) For the 1991-92 fi scal year and each fi scal year thereafter, a 
facility which contracted prior to January 1, 1990, with the National 
Park Service to provide emergency medical services.
   (5) A standby emergency room in existence on January 1, 2007, in 
a hospital located in Los Angeles County that meets all of the follow-
ing requirements:
   (A) The requirements of subdivision (m) of Section 70413 and 
Sections 70415 and 70417 of Title 22 of the California Code of 
Regulations.
   (B) Reported at least 18,000 emergency department patient 
encounters to the Offi ce of Statewide Health Planning and Develop-
ment in 2007 and continues to report at least 18,000 emergency 
department patient encounters to the Offi ce of Statewide Health 
Planning and Development in each year thereafter.
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   (C) A hospital with a standby emergency department meeting the 
requirements of this paragraph shall do both of the following:
   (i) Annually provide the State Department of Public Health and the 
local emergency medical services agency with certifi cation that it 
meets the requirements of subparagraph (A). The department shall 
confi rm the hospital's compliance with subparagraph (A). 
   (ii) Annually provide to the State Department of Public Health and 
the local emergency medical services agency the emergency depart-
ment patient encounters it reports to the Offi ce of Statewide Health 
Planning and Development to establish that it meets the requirement 
of subparagraph (B).
   (g) Payments shall be made only for emergency medical services 
provided on the calendar day on which emergency medical services 
are fi rst provided and on the immediately following two calendar days.
   (h) Notwithstanding subdivision (g), if it is necessary to transfer 
the patient to a second facility providing a higher level of care for 
the treatment of the emergency condition, reimbursement shall be 
available for services provided at the facility to which the patient was 
transferred on the calendar day of transfer and on the immediately 
following two calendar days.
   (i) Payment shall be made for medical screening examinations 
required by law to determine whether an emergency condition ex-
ists, notwithstanding the determination after the examination that 
a medical emergency does not exist. Payment shall not be denied 
solely because a patient was not admitted to an acute care facility. 
Payment shall be made for services to an inpatient only when the 
inpatient has been admitted to a hospital from an entity specifi ed in 
subdivision (f).
   (j) The administering agency shall compile a quarterly and yearend 
summary of reimbursements paid to facilities and physicians and 
surgeons. The summary shall include, but shall not be limited to, 
the total number of claims submitted by physicians and surgeons in 
aggregate from each facility and the amount paid to each physician 
and surgeon. The administering agency shall provide copies of the 
summary and forms and instructions relating to making claims for 
reimbursement to the public, and may charge a fee not to exceed the 
reasonable costs of duplication.
   (k) Each county shall establish an equitable and effi cient mecha-
nism for resolving disputes relating to claims for reimbursements 
from the fund. The mechanism shall include a requirement that 
disputes be submitted either to binding arbitration conducted pursu-
ant to arbitration procedures set forth in Chapter 3 (commencing with 
Section 1282) and Chapter 4 (commencing with Section 1285) of 
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Part 3 of Title 9 of the Code of Civil Procedure, or to a local medical 
society for resolution by neutral parties.
   (l) Physicians and surgeons shall be eligible to receive payment 
for patient care services provided by, or in conjunction with, a prop-
erly credentialed nurse practitioner or physician's assistant for care 
rendered under the direct supervision of a physician and surgeon 
who is present in the facility where the patient is being treated and 
who is available for immediate consultation. Payment shall be limited 
to those claims that are substantiated by a medical record and that 
have been reviewed and countersigned by the supervising physician 
and surgeon in accordance with regulations established for the su-
pervision of nurse practitioners and physician assistants in California.
  SEC. 3.  Section 16953 of the Welfare and Institutions Code is 
amended to read:
   16953.  (a) For purposes of this chapter "emergency services" 
means physician services in one of the following:
   (1) A general acute care hospital which provides basic or compre-
hensive emergency services for emergency medical conditions.
   (2) A site which was approved by a county prior to January 1, 1990, 
as a paramedic receiving station for the treatment of emergency 
patients, for emergency medical conditions.
   (3) Beginning in the 1991-92 fi scal year and each fi scal year there-
after, in a facility which contracted prior to January 1, 1990, with the 
National Park Service to provide emergency medical services, for 
emergency medical conditions.
   (4) A standby emergency room in a hospital specifi ed in Section 
124840 of the Health and Safety Code, for emergency medical 
conditions.
   (5) A standby emergency room in a hospital in existence on Janu-
ary 1, 2007, located in Los Angeles County that meets all of the 
following requirements:
   (A) The requirements of subdivision (m) of Section 70413 and Sec-
tions 70415 and 70417 of Title 22 of the California Code of Regulations.
   (B) Reported at least 18,000 emergency department patient 
encounters to the Offi ce of Statewide Health Planning and Develop-
ment in 2007 and continues to report at least 18,000 emergency 
department patient encounters to the Offi ce of Statewide Health 
Planning and Development in each year thereafter.
   (C) A hospital with a standby emergency department meeting the 
requirements of this paragraph shall do both of the following:
   (i) Annually provide the State Department of Public Health and the 
local emergency medical services agency with certifi cation that it 
meets the requirements of subparagraph (A). The department shall 
confi rm the hospital's compliance with subparagraph (A). 
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   (ii) Annually provide to the State Department of Public Health and 
the local emergency medical services agency the emergency depart-
ment patient encounters it reports to the Offi ce of Statewide Health 
Planning and Development to establish that it meets the requirement 
of subparagraph (B).   
  (b) For purposes of this chapter, "emergency medical condition" 
means a medical condition manifesting itself by acute symptoms of 
suffi cient severity, including severe pain, which in the absence of im-
mediate medical attention could reasonably be expected to result in 
any of the following:
   (1) Placing the patient's health in serious jeopardy.
   (2) Serious impairment to bodily functions.
   (3) Serious dysfunction to any bodily organ or part.
   (c) It is the intent of this section to allow reimbursement for all 
inpatient and outpatient services which are necessary for the treat-
ment of an emergency medical condition as certifi ed by the attending 
physician or other appropriate provider. [Amended by SB 2098 (Ch. 
1171) 1990; SB 946 (Ch. 1169) 1991; SB 1497 (Ch. 1023) 1996; 
AB 1833 (Ch. 430) 2002; SB 476 (Ch. 707) 2003; SB 635 (Ch. 524) 
2004; SB 941 (Ch. 671) 2005; and AB 2702 (Ch. 288) 2008.]  [Sec-
tion 1797.98e of the Health and Safety Code, as added by Section 3 
of Chapter 524 of the Statutes of 2004, was repealed by SB 941 (Ch. 
671) of 2005.]

  1797.98f.  Notwithstanding any other provision of this chapter, 
an emergency physician and surgeon, or an emergency physician 
group, with a gross billings arrangement with a hospital shall be 
entitled to receive reimbursement from the Emergency Medical Ser-
vices Fund for services provided in that hospital, if all of the following 
conditions are met:
  (a)  The services are provided in a basic or comprehensive general 
acute care hospital emergency department or in a standby emer-
gency department in a small and rural hospital as defi ned in Section 
124840.
  (b)  The physician and surgeon is not an employee of the hospital.
  (c)  All provisions of Section 1797.98c are satisfi ed, except that 
payment to the emergency physician and surgeon, or an emergency 
physician group, by a hospital pursuant to a gross billings arrange-
ment shall not be interpreted to mean that payment for a patient is 
made by a responsible third party.
  (d)  Reimbursement from the Emergency Medical Services Fund is 
sought by the hospital or the hospital's designee, as the billing and 
collection agent for the emergency physician and surgeon, or an 
emergency physician group.
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  For purposes of this section, a "gross billings arrangement" is an 
arrangement whereby a hospital serves as the billing and collection 
agent for the emergency physician and surgeon, or an emergency 
physician group, and pays the emergency physician and surgeon, or 
emergency physician group, a percentage of the emergency physi-
cian and surgeon's or group's gross billings for all patients. [Added 
by SB 2098 (Ch. 1171) 1990. Amended by SB 277 (Ch. 1016) 1998.]

  1797.98g. The moneys contained in an Emergency Medical Ser-
vices Fund, other than moneys contained in a Physician Services 
Account within the fund pursuant to Section 16952 of the Welfare 
and Institutions Code, shall not be subject to Article 3.5 (commenc-
ing with Section 16951) of Chapter 5 of Part 4.7 of Division 9 of the 
Welfare and Institutions Code. [Added by SB 946 (Ch. 1169) 1991.]

  1797.98h. [Automatically repealed on January 1, 2000 as stated in 
SB 1683 (Ch. 1143) 1994.]

CHAPTER 3.  STATE ADMINISTRATION

Article 1.  The Emergency Medical Services Authority

  1797.100. There is in the state government in the Health and 
Welfare Agency, the Emergency Medical Services Authority.  [Name 
amended by SB 595 (Ch. 1246) 1983.]

  1797.101. The Emergency Medical Services Authority shall be 
headed by the Director of the Emergency Medical Services Author-
ity who shall be appointed by the Governor upon nomination by the 
Secretary of California Health and Human Services.  The director 
shall be a physician and surgeon licensed in California pursuant to 
the provisions of Chapter 5 (commencing with Section 2000) of Divi-
sion 2 of the Business and Professions Code, and who has substan-
tial experience in the practice of emergency medicine. [Amended by 
SB 898 (Ch. 1074) 1981; AB 2917 (Ch. 274) 2008.]

  1797.102. The authority, utilizing regional and local information, 
shall assess each EMS area or the system's service area for the 
purpose of determining the need for additional emergency medical 
services, coordination of emergency medical services, and the ef-
fectiveness of emergency medical services.
 
  1797.103. The authority shall develop planning and implementation 
guidelines for emergency medical services systems which address 
the following components:
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  (a)  Manpower and training.
  (b)  Communications.
  (c)  Transportation.
  (d)  Assessment of hospitals and critical care centers.
  (e)  System organization and management.
  (f)  Data collection and evaluation.
  (g)  Public information and education.
  (h)  Disaster response.

  1797.104. The authority shall provide technical assistance to exist-
ing agencies, counties, and cities for the purpose of developing the 
components of emergency medical services systems.

  1797.105. (a) The authority shall receive plans for the implementa-
tion of emergency medical services and trauma care systems from 
EMS agencies.
  (b)  After the applicable guidelines or regulations are established 
by the authority, a local EMS agency may implement a local plan 
developed pursuant to Section 1797.250, 1797.254, 1797.257, or 
1797.258 unless the authority determines that the plan does not ef-
fectively meet the needs of the persons served and is not consistent 
with coordinating activities in the geographical area served, or that 
the plan is not concordant and consistent with applicable guidelines 
or regulations, or both the guidelines and regulations, established by 
the authority.
  (c)  A local EMS agency may appeal a determination of the author-
ity pursuant to subdivision (b) to the commission.
  (d)  In an appeal pursuant to subdivision (c), the commission may 
sustain the determination of the authority or overrule and permit local 
implementation of a plan, and the decision of the commission is fi nal. 
[Amended by AB 1235 (Ch. 1735) 1984.] 

 1797.106. (a)  Regulations, standards, and guidelines adopted by 
the authority and by local EMS agencies pursuant to the provisions 
of this division shall not prohibit hospitals which contract with group 
practice prepayment health care service plans from providing neces-
sary medical services for the members of those plans.
  (b)  Regulations, standards, and guidelines adopted by the authority 
and by local EMS agencies pursuant to the provisions of this divi-
sion shall provide for the transport and transfer of a member of a 
group practice prepayment health care service plan to a hospital that 
contracts with the plan when the base hospital determines that the 
condition of the member permits the transport or when the condition 
of the member permits the transfer, except that when the dispatch-
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ing agency determines that the transport by a transport unit would 
unreasonably remove the transport unit from the area, the member 
may be transported to the nearest hospital capable of treating the 
member. [Amended by SB 1124 (Ch. 1391) 1984.]

  1797.107.  The authority shall adopt, amend, or repeal, after ap-
proval by the commission and in accordance with the provisions of 
Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 
3 of Title 2 of the Government Code, such rules and regulations as 
may be reasonable and proper to carry out the purposes and intent 
of this division and to enable the authority to exercise the powers 
and perform the duties conferred upon it by this division not inconsis-
tent with any of the provisions of any statute of this state.

  1797.108. Subject to the availability of funds appropriated therefore, 
the authority may contract with local EMS agencies to provide fund-
ing assistance to those agencies for planning, organizing, implement-
ing, and maintaining regional emergency medical services systems.
  In addition, the authority may provide special funding to multi-coun-
ty EMS agencies which serve rural areas with extensive tourism, 
as determined by the authority, to reduce the burden on the rural 
EMS agency of providing the increased emergency medical services 
required due to that tourism.
  Each local or multi-county EMS agency receiving funding pursuant 
to this section shall make a quarterly report to the authority on the 
functioning of the local EMS system. The authority may continue to 
transfer appropriated funds to the local EMS agency upon satisfac-
tory operation. [Added by SB 1157 (Ch. 191) 1983.]

  1797.109. (a) The director may develop, or prescribe standards for 
and approve, an emergency medical technician training and testing 
program for the Department of the California Highway Patrol, Depart-
ment of Forestry and Fire Protection, California Fire Fighter Joint 
Apprenticeship Committee, and other public safety agency person-
nel, upon the request of, and as deemed appropriate by, the director 
for the particular agency.
  (b)  The director may, with the concurrence of the Department of the 
California Highway Patrol, designate the California Highway Patrol 
Academy as a site where the training and testing may be offered.
  (c)  The director may prescribe that each person, upon successful 
completion of the training course and upon passing a written and a 
practical examination, be certifi ed as an emergency medical techni-
cian of an appropriate classifi cation.  A suitable identifi cation card 
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may be issued to each certifi ed person to designate that person's 
emergency medical skill level.
  (d)  The director may prescribe standards for refresher training to 
be given to persons trained and certifi ed under this section.
  (e)  The Department of the California Highway Patrol shall, subject 
to the availability of federal funds, provide for the initial training of its 
uniformed personnel in the rendering of emergency medical techni-
cian services to the public in specifi ed areas of the state as desig-
nated by the Commissioner of the California Highway Patrol. [Added 
by SB 898 (Ch. 1074) 1981; amended by AB 3355 (Ch. 427) 1992; 
and amended by AB 2469 (Ch. 157) 2000.]

  1797.110. The Legislature fi nds that programs funded through the 
authority are hindered by the length of time required for the state pro-
cess to execute approved contracts and payment of vendor claims.  
These programs include, but are not limited to, general fund assis-
tance to rural multi-county EMS agencies and dispersal of federal 
grant moneys for EMS systems development to local EMS agencies.  
This hardship is particularly felt by new or rural community based 
EMS agencies with modest reserves and cash fl ow problems. It is 
the intent of the Legislature that advance payment authority be es-
tablished for the authority to alleviate such problems for those types 
of contractors to the extent possible.
  Notwithstanding any other provision of law, the authority may, to the 
extent funds are available, provide for advance payment under any 
fi nancial assistance contract which the authority determines has been 
entered into with any small rural, or new EMS agency with modest 
reserves  and potential cash fl ow problems, as determined by the 
authority.  Such programs include, but are not limited to, local county 
or multi-county EMS agencies.   No advance payment or aggregate 
of advance payments made pursuant to this section shall exceed 25 
percent of the total annual contract amount.  No advance payment 
should be made pursuant to this section if the applicable federal law 
prohibits advance payment. [Added by SB 1157 (Ch. 191) 1983.]

  1797.111. With the approval of the Department of Finance, and for 
use in the furtherance of the work of the authority, the director may 
accept all of the following:
  (a)  Grants of interest in real property.
  (b)  Gifts of money from public agencies or from organizations or 
associations organized for scientifi c, educational, or charitable pur-
pose. [Added by SB 595 (Ch. 1246) 1983.]
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  1797.112. (a) The Emergency Medical Services Personnel Fund 
is hereby created in the State Treasury, the funds in which are to be 
held in trust for the benefi t of the authority's testing and personnel 
licensure program and for the purpose of making reimbursements to 
entities for the performance of functions for which fees are collected 
pursuant to Section 1797.172, for expenditure upon appropriation by 
the Legislature.
  (b)  The authority may transfer unused portions of the Emergency 
Medical Services Personnel Fund to the Surplus Money Investment 
Fund.  Funds transferred to the Surplus Money Investment Fund 
shall be placed in a separate trust account, and shall be available for 
transfer to the Emergency Medical Services Personnel Fund, togeth-
er with interest earned, when requested by the authority.
  (c)  The authority shall maintain a reserve balance in the Emergen-
cy Medical Services Personnel Fund of fi ve percent.  Any increase 
in the fees deposited in the Emergency Medical Services Personnel 
Fund shall be effective upon a determination by the authority that 
additional moneys are required to fund expenditures of the personnel 
licensure program, including, but not limited to, reimbursements to 
entities set forth in subdivision (a). 
[Added by AB 1558 (Ch. 1134) and AB 2159 (Ch. 1362) 1989; techni-
cally, as two identical sections with the same number.  SB 2510 (Ch. 
216) 1990, repealed the duplicate as part of a general code cleanup. 
Amended by SB 463 (Ch. 100) 1993 which provided authority from 
July 13, 1993 through December 31, 1993 for EMSA to temporarily 
certify EMT-Ps.  AB 1980 (Ch. 997) 1993, extended the authority to 
certify EMT-Ps through December 31, 1993. 

Note that AB 1980 (Ch. 997) 1993, also amends this section back to 
its pre July 1993 language effective January 1, 1995.  Amended by 
AB 3123 (Ch. 709) 1994 to remove continuous appropriation, estab-
lish a trust and authority to maintain a reserve; amended by AB 2877 
(Ch. 93) 2000 to reduce the reserve to fi ve percent.]

  1797.113.  The Emergency Medical Services Training Program 
Approval Fund is hereby established in the State Treasury and, 
notwithstanding Section 13340 of the Government Code, is continu-
ously appropriated to the authority for the authority's training program 
review and approval activities. The fees charged by the authority 
under Section 1797.191 shall be deposited in this fund. The authority 
may transfer unexpended and unencumbered moneys contained in 
the Emergency Medical Services Training Program Approval Fund 
to the Surplus Money Investment Fund for investment pursuant to 
Article 4 (commencing with Section 16470) of Chapter 3 of Part 2 of 
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Division 4 of Title 2 of the Government Code.  All interest, dividends, 
and pecuniary gains from such investments or deposits shall accrue 
to the Emergency Medical Services Training Program Approval Fund.  
[Added by AB 243 (Ch. 246) 1994 to correspond with Health & Safety 
Code Section 1596.866.  Amended by SB 1524 (Ch. 666) 1998.]

  1797.114. The rules and regulations of the authority established 
pursuant to Section 1797.107 shall include a requirement that a local 
EMS agency local plan developed pursuant to this division shall re-
quire that in providing emergency medical transportation services to 
any patient, the patient shall be transported to the closest appropri-
ate medical facility, if the emergency health care needs of the patient 
dictate this course of action.  Emergency health care need shall be 
determined by the prehospital emergency medical care personnel 
under the direction of a base hospital physician and surgeon or in 
conformance with the regulations of the authority adopted pursuant 
to Section 1797.107. [Added by AB 984 (Ch. 979) 1998.]

  1797.115. (a) To the extent permitted by federal law and upon ap-
propriation in the annual Budget Act or another statute, the Director 
of Finance may transfer any moneys in the Federal Trust Fund es-
tablished pursuant to Section 16360 of the Government Code to the 
Emergency Medical Services Authority if the money is made avail-
able by the United States for expenditure by the state for purposes 
consistent with the implementation of this section.
  (b) Moneys appropriated pursuant to subdivision (a) shall be allo-
cated by the authority to the California Fire Fighter Joint Apprentice-
ship Program to do all of the following:
  (1) Offset the cost of paramedic training course development.
  (2) Enter into reimbursement contracts with eligible state and local 
agencies that in turn may contract with educational institutions for 
the delivery of paramedic training conducted in compliance with the 
requirements of subdivision (a) of Section 1797.172.
  (3) Allocate funds, in the form of grants, to eligible state and local 
agencies to defray the cost of providing paramedic training for fi re 
services personnel, including, but not limited to, instructional supplies 
and trainee compensation expenses. 
   (c) To the extent permitted by federal law, the authority shall 
recover its costs for administration of this section from the funds 
transferred pursuant to subdivision (a).
  (d) In order to be eligible for a grant under paragraph (3) of subdivi-
sion (b), a state or local agency shall demonstrate a need for addi-
tional paramedics.
  (e) For purposes of this section, the following defi nitions apply:
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  (1) "Fire service personnel" includes, but is not limited to, a fi re-
fi ghter or prehospital emergency medical worker employed by a state 
or local agency.
  (2) "Local agency" means any city, county, city and county, fi re 
district, special district, joint powers agency, or any other political 
subdivision of the state that provides fi re protection services.
  (3) "State agency" means any state agency that provides residential 
or institutional fi re protection, including, but not limited to, the Depart-
ment of Forestry and Fire Protection. [Added by SB 1629 (Ch. 1050) 
2002; amended by SB 600 (Ch. 62) 2003.]

  1797.116.  (a) The authority shall establish additional training stan-
dards that include the criteria for the curriculum content recommended 
by the Emergency Response Training Advisory Committee established 
pursuant to Section 8588.10 of the Government Code, involving the 
responsibilities of fi rst responders to terrorism incidents and to ad-
dress the training needs of those identifi ed as fi rst responders.
  (b) Every EMT I, EMT II, and EMT-P, as defi ned in Sections 
1797.80, 1797.82, and 1797.84, may receive the appropriate training 
described in this section.  Pertinent training previously completed by 
any jurisdiction's EMT I, EMT II, or EMT-P personnel and meeting the 
training requirements of this section may be submitted to the train-
ing program approving authority to assess its content and determine 
whether it meets the training standards prescribed by the authority. 
[Added by SB 1629 (Ch. 1050) 2002.] 

  1797.117. (a) The authority shall establish and maintain a central-
ized registry system for the monitoring and tracking of each EMT-I 
and EMT-II certifi cate status and each EMT-P license status. This 
centralized registry system shall be used by the certifying entities 
as part of the certifi cation process for an EMT-I and EMT-II and by 
the authority as part of the licensure process for an EMT-P license. 
The authority shall, by regulation, specify the data elements to be 
included in the centralized registry system, the requirements for cer-
tifying entities to report the data elements for inclusion in the registry, 
including reporting deadlines, the penalties for failure of a certifying 
entity to report certifi cation status changes within these deadlines, 
and requirements for submission to the Department of Justice fi nger-
print images and related information required by the Department of 
Justice of, except as otherwise provided in this division, EMT-I and 
EMT-II certifi cate candidates or holders and EMT-P license candi-
dates or holders for the purposes described in subdivision (c). The 
data elements to be included in the centralized registry system shall 
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include, but are not limited to, data elements that are to be made 
publicly available pursuant to subdivision (b).
   (b)  The information made available to the public through the 
centralized registry system shall include all of the following data 
elements: the full name of every individual who has been issued an 
EMT-I or EMT-II certifi cate or EMT-P license, the name of the entity 
that issued the certifi cate or license, the certifi cate or license number, 
the date of issuance of the license or certifi cate, and the license or 
certifi cate status.
   (c) (1) As part of the centralized registry system, the authority shall 
electronically submit to the Department of Justice fi ngerprint images 
and related information required by the Department of Justice of all 
EMT-I and EMT-II certifi cate candidates or holders, and of all EMT-P 
license applicants, for the purposes of obtaining information as to the 
existence and content of a record of state or federal convictions and 
state or federal arrests and also information as to the existence and 
content of a record of state or federal arrests for which the Depart-
ment of Justice establishes that the person is free on bail or on his or 
her recognizance pending trial or appeal.
   (2) When received, the Department of Justice shall forward to 
the Federal Bureau of Investigation requests for federal summary 
criminal history information received pursuant to this subdivision. The 
Department of Justice shall review the information returned from the 
Federal Bureau of Investigation and compile and electronically dis-
seminate a primary response to the authority and electronically dis-
seminate a dual response to one government agency certifying entity.
   (3) The Department of Justice shall electronically provide the prima-
ry response to the authority and also electronically, the dual response 
to one certifying entity that is a government agency, pursuant to para-
graph (1) of subdivision (p) of Section 11105 of the Penal Code.
   (d) The authority shall request the Department of Justice to provide 
subsequent arrest notifi cation service, as provided pursuant to Sec-
tion 11105.2 of the Penal Code, for persons described in subdivision 
(c). All subsequent arrest notifi cations provided to the authority for 
persons described in subdivision (c) shall be electronically submitted 
to one government agency certifying entity, as a dual response by 
the Department of Justice.
   (e) The Department of Justice shall charge a fee suffi cient to cover 
the cost of processing the request described in this section. [Added 
by AB 2917 (Ch. 274) 2008.]

  1797.118.  (a) On and after July 1, 2010, and except as provided in 
subdivision (b), every EMT-I and EMT-II certifi cate candidate or hold-
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er shall have their fi ngerprint images and related information sub-
mitted to the authority for submission to the Department of Justice 
pursuant to the regulations adopted pursuant to Section 1797.117 for 
a state and federal level criminal offender record information search, 
including subsequent arrest information.
   (b) If a state level criminal offender record information search, 
including subsequent arrest information, has been conducted on a 
currently certifi ed EMT-I or EMT-II, who was certifi ed prior to July 1, 
2010, for the purposes of employment or EMT-I or EMT-II certifi ca-
tion, then the certifying entity or employer as identifi ed in paragraph 
(2) of subdivision (a) of Section 1798.200 shall verify in writing to 
the authority pursuant to regulations adopted pursuant to Section 
1797.117 that a state level criminal offender record information 
search, including subsequent arrest information, has been conducted 
and that nothing in the criminal offender record information search 
precluded the individual from obtaining EMT-I or EMT-II certifi cation. 
[Added by AB 2917 (Ch. 274) 2008.] 

Article 2.  Recodifi cations

  1797.120. [Repealed by AB 1123 (Ch. 1058); 1987.]

  1797.121. The authority shall report to the Legislature on the ef-
fectiveness of the systems provided for in this division on or before 
January 1, 1984, and annually thereafter, including within this report, 
systems impact evaluations on death and disability.

Article 3.  Coordination With Other State Agencies

  1797.130. The director shall chair an Interdepartmental Commit-
tee on Emergency Medical Services established pursuant to Section 
1797.132.

  1797.131. [Repealed by AB 1153 (Ch. 477) 1987.]

  1797.132. An Interdepartmental Committee on Emergency Medi-
cal Services is hereby established.  This committee shall advise 
the authority on the coordination and integration of all state activi-
ties concerning emergency medical services.  The committee shall 
include a representative from each of the following state agencies 
and departments: the Offi ce of Emergency Services, the Department 
of the California Highway Patrol, the Department of Motor Vehicles, 
a representative of the administrator of the California Traffi c Safety 
Program as provided by Chapter 5 (commencing with Section 2900) 
of Division 2 of the Vehicle Code, the Medical Board of California, 
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the State Department of Health Services, the Board of Registered 
Nursing, the State Department of Education, the National Guard, the 
Offi ce of Statewide Health Planning and Development, the State Fire 
Marshal, the California Conference of Local Health Offi cers, the De-
partment of Forestry and Fire Protection, the Chancellor's Offi ce of 
the California Community Colleges, and the Department of General 
Services. [Amended by SB 595 (Ch. 1246) 1983; AB 184 (Ch. 886) 
1989; and SB 3355 (Ch. 427) 1992.]

  1797.133. The director may appoint select resource committees of 
experts and may contract with special medical consultants for assis-
tance in the implementation of this division.

Article 4.  Medical Disasters

  1797.150. In cooperation with the Offi ce of Emergency Services, 
the authority shall respond to any medical disaster by mobilizing and 
coordinating emergency medical services mutual aid resources to 
mitigate health problems.

  1797.151. The authority shall coordinate, through local EMS agen-
cies, medical and hospital disaster preparedness with other local, 
state, and federal agencies and departments having a responsibility 
relating to disaster response, and shall assist the Offi ce of Emer-
gency Services in the preparation of the emergency medical services 
component of the State Emergency Plan as defi ned in Section 8560 
of the Government Code.

  1797.152. (a) The director, and the Director of Health Services may 
jointly appoint a regional disaster medical and health coordinator for 
each mutual aid region of the state.  A regional disaster medical and 
health coordinator shall be either a county health offi cer, a county 
coordinator of emergency services, an administrator of a local EMS 
agency, or a medical director of a local EMS agency.  Appointees 
shall be chosen from among persons nominated by a majority vote of 
the local health offi cers in a mutual aid region.
  (b)  In the event of a major disaster which results in a proclamation 
of emergency by the Governor, and in the need to deliver medical 
or public and environmental health mutual aid to the area affected 
by the disaster, at the request of the authority, the State Department 
of Health Services, or the Offi ce of Emergency Services, a regional 
disaster medical and health coordinator in a region unaffected by 
the disaster may coordinate the acquisition of requested mutual aid 
resources from the jurisdictions in the region.
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  (c)  A regional disaster medical and health coordinator may develop 
plans for the provision of medical or public health mutual aid among 
the counties in the region.
  (d)  No person may be required to serve as a regional disaster 
medical and health coordinator.
No state compensation shall be paid for a regional disaster medical and 
health coordinator position, except as determined appropriate by the 
state, if funds become available. [Added by AB 1390 (Ch. 185) 1989.]

 1797.153. (a) In each operational area the county health offi cer and 
the local EMS agency administrator may act jointly as the medical 
health operational area coordinator (MHOAC). If the county health 
offi cer and the local EMS agency administrator are unable to fulfi ll 
the duties of the MHOAC they may jointly appoint another individual 
to fulfi ll these responsibilities. If an operational area has a MHOAC, 
the MHOAC in cooperation with the county offi ce of emergency 
services, local public health department, the local offi ce of environ-
mental health, the local department of mental health, the local EMS 
agency, the local fi re department, the regional disaster and medical 
health coordinator (RDMHC), and the regional offi ce of the Offi ce of 
Emergency Services (OES), shall be responsible for ensuring the 
development of a medical and health disaster plan for the opera-
tional area. The medical and disaster plans shall follow the Standard 
Emergency Management System and National Incident Management 
System. The MHOAC shall recommend to the operational area co-
ordinator of the Offi ce of Emergency Services a medical and health 
disaster plan for the provision of medical and health mutual aid within 
the operational area.
   (b) For purposes of this section, "operational area" has the same 
meaning as that term is defi ned in subdivision (b) of Section 8559 of 
the Government Code.
   (c) The medical and health disaster plan shall include preparedness, 
response, recovery, and mitigation functions consistent with the State 
Emergency Plan, as established under Sections 8559 and 8560 of the 
Government Code, and, at a minimum, the medical and health disas-
ter plan, policy, and procedures shall include all of the following:
   (1) Assessment of immediate medical needs.
   (2) Coordination of disaster medical and health resources.
   (3) Coordination of patient distribution and medical evaluations. 
   (4) Coordination with inpatient and emergency care providers.
   (5) Coordination of out-of-hospital medical care providers.
   (6) Coordination and integration with fi re agencies personnel, re-
sources, and emergency fi re prehospital medical services.
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   (7) Coordination of providers of nonfi re based prehospital emer-
gency medical services.
   (8) Coordination of the establishment of temporary fi eld treatment 
sites.
   (9) Health surveillance and epidemiological analyses of community 
health status.
   (10) Assurance of food safety.
   (11) Management of exposure to hazardous agents.
   (12) Provision or coordination of mental health services.
   (13) Provision of medical and health public information protective 
action recommendations.
   (14) Provision or coordination of vector control services.
   (15) Assurance of drinking water safety.
   (16) Assurance of the safe management of liquid, solid, and haz-
ardous wastes.
   (17) Investigation and control of communicable diseases.
   (d) In the event of a local, state, or federal declaration of emer-
gency, the MHOAC shall assist the OES operational area coordi-
nator in the coordination of medical and health disaster resources 
within the operational area, and be the point of contact in that 
operational area, for coordination with the RDMHC, the OES, the 
regional offi ce of the OES, the State Department of Public Health, 
and the Authority.
   (e) Nothing in this section shall be construed to revoke or alter the 
current authority for disaster management provided under either of 
the following:
   (1) The State Emergency Plan established pursuant to Section 
8560 of the Government Code.
   (2) The California standardized emergency management system es-
tablished pursuant to Section 8607 of the Government Code. [Added 
by AB 586 (Ch. 703) 2006. Amended by SB 1039 (Ch. 483) 2007.]

Article 5.  Personnel

  1797.160.  No owner of a publicly or privately owned ambulance 
shall permit the operation of the ambulance in emergency service 
unless the attendant on duty therein, or, if there is no attendant on 
duty therein, the operator, possesses evidence of that specialized 
training as is reasonably necessary to ensure that the attendant or 
operator is competent to care for sick or injured persons who may be 
transported by the ambulance, as set forth in the emergency medical 
training and educational standards for ambulance personnel estab-
lished by the authority pursuant to this article. This section shall not 
be applicable in any state of emergency declared pursuant to the 
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California Emergencies Services Act (Chapter 7 commencing with 
Section 8550) of Division 1 of Title 2 of the Government Code), when 
it is necessary to fully utilize all available ambulances in an area and 
it is not possible to have the ambulance operated or attended by 
persons with the qualifi cations required by this section. [Relocated by 
SB 595 (Ch. 1246) 1983.  Formerly H & S Code Section 1760.5.]

  1797.170. (a) The authority shall develop and, after approval by the 
commission pursuant to Section 1799.50, adopt regulations for the 
training and scope of practice for EMT-I certifi cation.
   (b) Any individual certifi ed as an EMT-I pursuant to this division 
shall be recognized as an EMT-I on a statewide basis, and recer-
tifi cation shall be based on statewide standards. Effective July 1, 
1990, any individual certifi ed as an EMT-I pursuant to this act shall 
complete a course of training on the nature of sudden infant death 
syndrome which is developed by the California SIDS program in the 
State Department of Public Health in consultation with experts in the 
fi eld of sudden infant death syndrome. [Amended by SB 1124 (Ch. 
1391) 1984; SB 1067 (Ch. 1111) 1989; and AB 2917 (Ch. 274) 2008.]

  1797.171. (a) The authority shall develop, and after approval of 
the commission pursuant to Section 1799.50, shall adopt, minimum 
standards for the training and scope of practice for EMT II.
  (b)  An EMT-II shall complete a course of training on the nature of 
sudden infant death syndrome in accordance with subdivision (b) of 
Section 1797.170.
  (c)  In rural or remote areas of the state where patient transport 
times are particularly long and where local resources are inadequate 
to support an EMT-P program for EMS responses, the director may 
approve additions to the scope of practice of EMT-IIs serving the 
local system, if requested by the medical director of the local EMS 
agency, and if the EMT-II has received training equivalent to that 
of an EMT-P.  The approval of the director, in consultation with a 
committee of local EMS medical directors named by the Emergency 
Medical Directors Association of California, is required prior to imple-
mentation of any addition to a local optional scope of practice for 
EMT-IIs proposed by the medical director of a local EMS agency.  No 
drug or procedure that is not part of the basic EMT-P scope of prac-
tice, including, but not limited to, any approved local options, shall be 
added to any EMT-II scope of practice pursuant to this subdivision.
  Approval of additions to the scope of practices pursuant to this 
subdivision may be given only for EMT-II programs in effect on Janu-
ary 1, 1994.  [Amended by AB 1123 (Ch. 1058) 1987; SB 1067 (Ch. 
1111) 1989; and AB 3123 (Ch. 709) 1994.]
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  1797.172. (a) The authority shall develop and, after approval by the 
commission pursuant to Section 1799.50, adopt minimum standards 
for the training and scope of practice for EMT-P.  
 (b) The approval of the director, in consultation with a committee of 
local EMS medical directors named by the EMS Medical Directors 
Association of California, is required prior to implementation of any 
addition to a local optional scope of practice for EMT-Ps proposed 
by the medical director of a local EMS agency.
   (c) Notwithstanding any other provision of law, the authority shall 
be the agency solely responsible for licensure and licensure renewal 
of EMT-Ps who meet the standards and are not precluded from 
licensure because of any of the reasons listed in subdivision (d) of 
Section 1798.200. Each application for licensure or licensure 
renewal shall require the applicant's social security number in order 
to establish the identity of the applicant. The information obtained as 
a result of a state and federal level criminal offender record 
information search shall be used in accordance with Section 11105 
of the Penal Code, and to determine whether the applicant is subject 
to denial of licensure or licensure renewal pursuant to this division. 
Submission of fi ngerprint images to the Department of Justice may 
not be required for licensure renewal upon determination by the 
authority that fi ngerprint images have previously been submitted 
to the Department of Justice during initial licensure, or a previous 
licensure renewal, provided that the license has not lapsed and 
the applicant has resided continuously in the state since the initial 
licensure.  
  (d) The authority shall charge fees for the licensure and licensure 
renewal of EMT-Ps in an amount suffi cient to support the author-
ity's licensure program at a level that ensures the qualifi cations of 
the individuals licensed to provide quality care. The basic fee for 
licensure or licensure renewal of an EMT-P shall not exceed one 
hundred twenty-fi ve dollars ($125) until the adoption of regulations 
that specify a different amount that does not exceed the authority's 
EMT-P licensure, license renewal, and enforcement programs. The 
authority shall annually evaluate fees to determine if the fee is suf-
fi cient to fund the actual costs of the authority's licensure, licensure 
renewal, and enforcement programs. If the evaluation shows that 
the fees are excessive or are insuffi cient to fund the actual costs of 
the authority's EMT-P licensure, licensure renewal, and enforcement 
programs, then the fees shall be adjusted accordingly through the 
rulemaking process described in the Administrative Procedures Act 
(Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 
3 of Title 2 of the Government Code). Separate additional fees may 
be charged, at the option of the authority, for services that are not 
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shared by all applicants for licensure and licensure renewal, includ-
ing, but not limited to, any of the following services:
   (1) Initial application for licensure as an EMT-P.
   (2) Competency testing, the fee for which shall not exceed thirty 
dollars ($30), except that an additional fee may be charged for the 
cost of any services that provide enhanced availability of the exam
for the convenience of the EMT-P, such as on-demand electronic 
testing.
   (3) Fingerprint and criminal record check. The applicant shall, if ap-
plicable according to subdivision (c), submit fi ngerprint images and re-
lated information for criminal offender record information searches with 
the Department of Justice and the Federal Bureau of Investigation.
   (4) Out-of-state training equivalency determination.
   (5) Verifi cation of continuing education for a lapse in licensure.
   (6) Replacement of a lost licensure card. The fees charged for 
individual services shall be set so that the total fees charged to EMT-
Ps shall not exceed the authority's actual total cost for the EMT-P 
licensure program.
   (e) The authority may provide nonconfi dential, nonpersonal in-
formation relating to EMS programs to interested persons upon 
request, and may establish and assess fees for the provision of this 
information. These fees shall not exceed the costs of providing the 
information.  
  (f) At the option of the authority, fees may be collected for the au-
thority by an entity that contracts with the authority to provide any of 
the services associated with the EMT-P program. All fees collected 
for the authority in a calendar month by any entity designated by the 
authority pursuant to this section to collect fees for the authority shall 
be transmitted to the authority for deposit into the Emergency Medi-
cal Services Personnel Fund within 30 calendar days following the 
last day of the calendar month in which the fees were received by 
the designated entity, unless the contract between the entity and the 
authority specifi es a different timeframe. [Amended by SB 595 (Ch. 
1246) 1983; AB 1123 (Ch. 1058) 1987; SB 1067 (Ch. 1111), AB 1558 
(Ch. 1134), AB 2159 (Ch. 1362) 1989; SB 463 (Ch. 100) 1993; and 
AB 1980 (Ch. 997) 1993.  Note that AB 1980 (Ch. 997) 1993, did not 
take effect until January 1, 1995.  Provisions of SB 1067 not given ef-
fect because of later signing of AB 1558 and AB 2159.  AB 1558 and 
AB 2159 amended this section in an identical manner.  Amended by 
AB 3123 (Ch. 709) 1994 to establish EMT-P licensure program under 
EMS Authority, places a maximum limit on fees except for special 
services; Amended by AB 1215 (Ch. 549) 1999 and Amended by AB 
2917 (Ch. 274) 2008.]
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 1797.173. The authority shall assure that all training programs for 
EMT I, EMT II, and EMT P are located in an approved licensed hos-
pital or an educational institution operated with written agreements 
with an acute care hospital, including a public safety agency that has 
been approved by the local emergency medical services agency to 
provide training.  The authority shall also assure that each training 
program has a competency-based curriculum.  EMT-I training and 
testing for fi re service personnel may be offered at sites approved 
by the State Board of Fire Services and training for offi cers of the 
California Highway Patrol may be provided at the California Highway 
Patrol Academy. [Amended by SB 595 (Ch. 1246) 1983.]

  1797.174. In consultation with the commission, the Emergency 
Medical Directors Association of California, and other affected 
constituencies, the authority shall develop statewide guidelines for 
continuing education courses and approval for continuing educa-
tion courses for EMT-Ps and for quality improvement systems which 
monitor and promote improvement in the quality of care provided 
by EMT Ps throughout the state.  [Repealed by AB 1123 (Ch. 1058) 
1987.  Added by AB 1980 (Ch. 997) 1993.]

  1797.175. The authority shall establish the standards for continuing 
education and shall designate the examinations for certifi cation and 
recertifi cation of all prehospital personnel. The authority shall con-
sider including training regarding the characteristics and method of 
assessment and treatment of acquired immune defi ciency syndrome 
(AIDS). [Amended by SB 1552 (Ch. 1213) 1988; and AB 1558 (Ch. 
1134) and AB 2159 (Ch. 1362) 1989.]

  1797.176. The authority shall establish the minimum standards 
for the policies and procedures necessary for medical control of the 
EMS system.  [Amended by AB 3269 (Ch. 1390) 1988.]

  1797.177. No individual shall hold himself or herself out to be an 
EMT I, EMT II, EMT P, or paramedic unless that individual is currently 
certifi ed as such by the local EMS agency or other certifying authority.
 
  1797.178.  No person or organization shall provide advanced life 
support or limited advanced life support unless that person or organi-
zation is an authorized part of the emergency medical services sys-
tem of the local EMS agency or of a pilot program operated pursuant 
to the Wedworth Townsend Paramedic Act, Article 3 (commencing 
with Section 1480) of Chapter 2.5 of Division 2.
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  1797.179. Notwithstanding any other provision of law, and to the 
extent federal fi nancial participation is available, any city, county or 
special district providing paramedic services as set forth in Section 
1797.172, shall reimburse the Health Care Deposit Fund for the 
state costs of paying such medical claims.  Funds allocated to the 
county from the County Health Services Fund pursuant to Part 4.5 
(commencing with Section 16700) of Division 9 of the Welfare and 
Institutions Code may be utilized by the county or city to make such 
reimbursement.  [Added by SB 735 (Ch. 1322) 1980.]

  1797.180. No agency, public or private, shall advertise or dissemi-
nate information to the public that the agency provides EMT II or 
EMT P rescue or ambulance services unless that agency does in 
fact provide this service on a continuous 24 hours per day basis.  If 
advertising or information regarding that agency's EMT II or EMT-P 
rescue or ambulance service appears on any vehicle it may only 
appear on those vehicles utilized solely to provide that service on a 
continuous 24 hours per day basis. [Relocated and amended by SB 
595 (Ch. 1246) 1983.  Formerly H & S Code Section 1484.3.]

  1797.181. The authority may, by regulation, prescribe standardized 
insignias or emblems for patches which may be affi xed to the cloth-
ing of an EMT I, EMT II, or EMT P. [Relocated and by SB 595 (Ch. 
1246); 1983.  Formerly H & S Code Section 1481.5.]

  1797.182. All ocean, public beach, and public swimming pool 
lifeguards and all fi refi ghters in this state, except those whose duties 
are primarily clerical or administrative, shall be trained to administer 
fi rst aid and cardiopulmonary resuscitation.  The training shall meet 
standards prescribed by the authority, and shall be satisfactorily 
completed by such persons as soon as practical, but in no event 
more than one year after the date of employment.  Satisfactory com-
pletion of a refresher course which meets the standards prescribed 
by the authority in cardiopulmonary resuscitation and other fi rst 
aid shall be required at least every three years.  The authority may 
designate a public agency or private nonprofi t agency to provide for 
each county the training required by this section.  The training shall 
be provided at no cost to the trainee.
  As used in this section, "lifeguard" means any regularly employed 
and paid offi cer, employee, or member of a public aquatic safety 
department or marine safety agency of the State of California, a city, 
county, city and county, district, or other public or municipal corpora-
tion or political subdivision of this state.
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  As used in this section, "fi refi ghter" means any regularly employed 
and paid offi cer, employee, or member of a fi re department or fi re 
protection or fi refi ghting agency of the State of California, a city, 
county, city and county, district, or other public or municipal corpora-
tion or political subdivision of this state or member of an emergency 
reserve unit of a volunteer fi re department or fi re protection district. 
[Relocated and updated by SB 595 (Ch. 1246) 1983.  Formerly H&S 
Code Section 217.]

  1797.183. All peace offi cers described in Section 13518 of the Pe-
nal Code, except those whose duties are primarily clerical or admin-
istrative, shall be trained to administer fi rst aid and cardiopulmonary 
resuscitation (CPR).  The training shall meet standards prescribed 
by the authority, in consultation with the Commission on Peace Of-
fi cers Standards and Training, and shall be satisfactorily completed 
by those offi cers as soon as practical, but in no event more than one 
year after the date of employment.  Satisfactory completion of either 
refresher training or appropriate testing, which meets the standards 
of the authority, in cardiopulmonary resuscitation and other fi rst aid, 
shall be required at periodic intervals as determined by the authority.  
[Added by SB 595 (Ch. 1246) 1983.]

  1797.184. The authority shall develop and, after approval by the 
commission pursuant to Section 1799.50, adopt all of the following:
   (a) Guidelines for disciplinary orders, temporary suspensions, and 
conditions of probation for EMT-I and EMT-II certifi cate holders that 
protects the public health and safety.
   (b) Regulations for the issuance of EMT-I and EMT-II certifi cates by 
a certifying entity that protects the public health and safety.
   (c) Regulations for the recertifi cation of EMT-I and EMT-II certifi -
cate holders that protect the public health and safety.
   (d) Regulations for disciplinary processes for EMT-I and EMT-II 
applicants and certifi cate holders that protect the public health and 
safety. These disciplinary processes shall be in accordance with
Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of 
Title 2 of the Government Code. [Added by AB 2917 (Ch. 274) 2008.]
 
  1797.185. (a) The authority shall establish criteria for the statewide 
recognition of the certifi cation of EMT-P personnel in the basic scope 
of practice of those personnel.  The criteria shall include, but need 
not be limited to, the following:
  (1)  Standards for training, testing, certifi cation, and revocation of 
certifi cation, as required for statewide recognition of certifi cation.  
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The standards may include designation by the authority of the spe-
cifi c examinations required for certifi cation, including, at the option of 
the authority, an examination provided by the authority.  At the option 
of the authority, the standards may include a requirement for regis-
tration of prehospital emergency care personnel with the authority or 
other entity designated by the authority.
  (2)  Conditions for local accreditation of certifi ed EMT-P personnel 
which are reasonable in order to maintain medical control and the 
integrity of the local EMS system, as determined by the authority and 
approved by the commission.
  (3)  Provisions for local accreditation in approved optional scope 
of practice, if any, as allowed by applicable state regulations and 
statutes.
  (4)  Provisions for the establishment and collection of fees by the 
appropriate agency, which may be the authority or an entity des-
ignated by the authority to collect fees for the authority, for testing, 
certifi cation, accreditation, and registration with the appropriate state 
or local agency in the appropriate scope of practice.  All fees collect-
ed for the authority in a calendar month by any entity designated by 
the authority pursuant to this section to collect fees for the authority 
shall be transmitted to the authority for deposit into the Emergency 
Medical Services Personnel Fund within 30 calendar days following 
the last day of the calendar month in which the fees were received 
by the designated entity.
  (b)  After January 1, 1991, all regulations for EMT-P personnel 
adopted by the authority shall, where relevant, include provisions for 
statewide recognition of certifi cation or authorization for the scope of 
practice of those personnel.
  (c)  On or before July 1, 1991, the authority shall amend all relevant 
regulations for EMT-P care personnel to include criteria developed 
pursuant to subdivision (c) of Section 1797.7 and subdivision (b) of 
Section 1797.172 to ensure statewide recognition of certifi cation for 
the scope of practice of those personnel.
  (d)  All future regulations for EMT-P personnel adopted by the au-
thority shall, where relevant, include provisions for statewide recogni-
tion of certifi cation or authorization for the scope of practice of those 
personnel.  [Added by AB 3057 (Ch. 312) 1986.  Amended by AB 
1558 (Ch. 1134) and AB 2159 (Ch. 1362) 1989.  Provisions from AB 
2159 given effect over those from AB 1558.]  
  
  1797.186.  All persons described in Sections 1797.170, 1797.171, 
1797.172, 1797.182, and 1797.183, whether volunteers, partly paid, 
or fully paid, shall be entitled to prophylactic medical treatment to 
prevent the onset of disease, provided that the person demonstrates 
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that he or she was exposed, while in the service of the department 
or unit, to a contagious disease, as listed in Section 2500 of Title 17 
of the California Administrative Code, while performing fi rst aid or 
cardiopulmonary resuscitation services to any person.
   Medical treatment under this section shall not affect the provisions 
of Division 4 (commencing with Section 3200) or Division 5 (com-
mencing with Section 6300) of the Labor Code or the person's right 
to make a claim for work-related injuries, at the time the contagious 
disease manifests itself. [Added by AB 140 (Ch. 1543) 1985.]

  1797.187.  A peace offi cer as described in Section 830.1, subdivi-
sion (a) of Section 830.2, or subdivision (g) of Section 830.3 of the 
Penal Code, while in the service of the agency or local agency which 
employs him or her, shall be notifi ed by the agency or local agency 
if the peace offi cer is exposed to a known carcinogen, as defi ned by 
the International Agency for Research on Cancer, or as defi ned by 
its director, during the investigation of any place where any con-
trolled substance, as defi ned in Section 11007 is suspected of being 
manufactured, stored, transferred, or sold, or any toxic waste spills, 
accidents, leaks, explosions, or fi res.
  The Commission on Peace Offi cers Standards and Training ba-
sic training course, and other training courses as the commission 
determines appropriate, shall include, on or before January 1, 1990, 
instruction on, but not limited to, the identifi cation and handling of 
possible carcinogenic materials and the potential health hazards 
associated with these materials, protective equipment, and clothing 
available to minimize contamination, handling, and disposing of ma-
terials and measures and procedures that can be adopted to mini-
mize exposure to possible hazardous materials. [This section was 
added to Division 2.5 in error by AB 2376 (Ch. 947) 1988.  Amended 
by SB 1880 (Ch. 606) 1998.]

  1797.188.  (a)  As used in this section:
   (1) "Prehospital emergency medical care person or personnel" 
means any of the following: an authorized registered nurse or mobile 
intensive care nurse, emergency medical technician-I, emergency 
medical technician-II, emergency medical technician-paramedic, 
lifeguard, fi refi ghter, or peace offi cer, as defi ned or described by Sec-
tions 1797.56, 1797.80, 1797.82, 1797.84, 1797.182, and 1797.183, 
respectively, or a physician and surgeon who provides prehospital 
emergency medical care or rescue services.
   (2) "Reportable disease or condition" or "a disease or condition 
listed as reportable" means those diseases prescribed by Subchapter 
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1 (commencing with Section 2500) of Chapter 4 of Title 17 of the Cali-
fornia Administrative Code, as may be amended from time to time.
   (3) "Exposed" means at risk for contracting the disease, as defi ned 
by regulations of the state department.
   (4) "Health facility" means a health facility, as defi ned in Section 
1250, including a publicly operated facility.
   (b) In addition to the communicable disease testing and notifi cation 
procedures applicable under Chapter 3.5 (commencing with Section 
120260) of Part 1 of Division 105, all prehospital emergency medical 
care personnel, whether volunteers, partly paid, or fully paid, who 
have provided emergency medical or rescue services and have been 
exposed to a person affl icted with a disease or condition listed as 
reportable, which can, as determined by the county health offi cer, be 
transmitted through oral contact or secretions of the body, including 
blood, shall be notifi ed that they have been exposed to the disease 
and should contact the county health offi cer if all the following are 
satisfi ed:
   (1) The prehospital emergency medical care person, who has ren-
dered emergency medical or rescue services and has been exposed 
to a person affl icted with a reportable disease or condition, provides 
the health facility with his or her name and telephone number at the 
time the patient is transferred from that prehospital emergency medi-
cal care person to the admitting health facility; or the party trans-
porting the person affl icted with the reportable disease or condition 
provides that health facility with the name and telephone number of 
the prehospital emergency medical care person who provided the 
emergency medical or rescue services.
   (2) The health facility reports the name and telephone number of 
the prehospital emergency medical care person to the county health 
offi cer upon determining that the person to whom the prehospital 
emergency medical care person provided the emergency medical 
or rescue services is diagnosed as being affl icted with a reportable 
disease or condition.
   (c) The county health offi cer shall immediately notify the prehos-
pital emergency medical care person who has provided emergency 
medical or rescue services and has been exposed to a person af-
fl icted with a disease or condition listed as reportable, which can, as 
determined by the county health offi cer, be transmitted through oral 
contact or secretions of the body, including blood, upon receiving the 
report from a health facility pursuant to paragraph (1) of subdivision 
(b). The county health offi cer shall not disclose the name of the pa-
tient or other identifying characteristics to the prehospital emergency 
medical care person.  
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   Nothing in this section shall be construed to authorize the further 
disclosure of confi dential medical information by the health facility or 
any prehospital emergency medical care personnel described in this 
section except as otherwise authorized by law. 
   In the event of the demise of the person affl icted with the report-
able disease or condition, the health facility or county health offi cer 
shall notify the funeral director, charged with removing the decedent 
from the health facility, of the reportable disease prior to the release 
of the decedent from the health facility to the funeral director.
   Notwithstanding Section 1798.206, violation of this section is not a 
misdemeanor. [Added by SB 1518 (Ch. 999) 1986.  Amended by AB 
1119 (Ch. 260) 1988; and AB 2056 (Ch. 102) 2006.]

  1797.189. (a) As used in this section:
  (1)  "Chief medical examiner-coroner" means the chief medical 
examiner or the coroner as referred to in subdivision (m) of Section 
24000, Section 24010, subdivisions (k), (m), and (n) of Section 24300, 
subdivisions (k), (m), and (n) of Section 24304, and Sections 27460 to 
27530, inclusive, of the Government Code and Section 102850.
  (2)  "Prehospital emergency medical care person or personnel" 
means any of the following: authorized registered nurse or mobile 
intensive care nurse, emergency medical technician-I, emergency 
medical technician-II, emergency medical technician-paramedic, 
lifeguard, fi refi ghter or peace offi cer, as defi ned by Sections 1797.56, 
1797.80, 1797.82, 1797.84, 1797.182, and 1797.183, respectively, or 
a physician and surgeon who provides prehospital emergency medi-
cal care or rescue services.
  (3) "Reportable disease or condition" or "a disease or condition 
listed as reportable" means those diseases specifi ed in Subchapter 1 
(commencing with Section 2500) of Chapter 4 of Title 17 of the Cali-
fornia Administrative Code, as may be amended from time to time."
  (4) "Exposed" means at risk for contracting a disease, as defi ned by 
regulations of the state department.
  (5)  "Health facility" means a health facility, as defi ned in Section 
1250, including a publicly operated facility.
  (b)  Any prehospital emergency medical care personnel, whether 
volunteers, partly paid, or fully paid who have provided emergency 
medical or rescue services and have been exposed to a person af-
fl icted with a disease or condition listed as reportable, that can, as 
determined by the county health offi cer, be transmitted through oral 
contact or secretions of the body, including blood, shall be notifi ed 
that they have been exposed to the disease and should contact the 
county health offi cer if all of the following conditions are met:
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  (1)  The prehospital emergency medical care person, who has ren-
dered emergency medical or rescue services and has been exposed 
to a person affl icted with a reportable disease or condition, provides 
the chief medical examiner-coroner with his or her name and tele-
phone number at the time the patient is transferred from that prehos-
pital medical care person to the chief medical examiner-coroner; or 
the party transporting the person affl icted with the reportable disease 
or condition provides that chief medical examiner-coroner with the 
name and telephone number of the prehospital emergency medical 
care person who provided the emergency medical or rescue services.
  (2)  The chief medical examiner-coroner reports the name and tele-
phone number of the prehospital emergency medical care person to 
the county health offi cer upon determining that the person to whom 
the prehospital emergency medical care person provided the emer-
gency medical or rescue services is diagnosed as being affl icted with 
a reportable disease or condition.
  (c)  The county health offi cer shall immediately notify the prehos-
pital emergency medical care person who has provided emergency 
medical or rescue services and has been exposed to a person af-
fl icted with a disease or condition listed as reportable, that can, as 
determined by the county health offi cer, be transmitted through oral 
contact or secretions of the body, including blood, upon receiving the 
report from a health facility pursuant to paragraph (1) of subdivision 
(b). The county health offi cer shall not disclose the name of the pa-
tient or other identifying characteristics to the prehospital emergency 
medical care person.
  Nothing in this section shall be construed to authorize the further 
disclosure of confi dential medical information by the chief medical 
examiner-coroner or any of the prehospital emergency medical care 
personnel described in this section except as otherwise authorized 
by law.
  The chief medical examiner-coroner, or the county health offi cer 
shall notify the funeral director, charged with removing or receiving 
the decedent affl icted with a reportable disease or condition from the 
chief medical examiner-coroner, of the reportable disease prior to the 
release of the decedent from the chief medical examiner-coroner to 
the funeral director.
  Notwithstanding Section 1798.206, violation of this section is not a 
misdemeanor. [Added by AB 2356 (Ch. 992) 1987. Amended by AB 
1119 (Ch. 260) 1988; and SB 1497 (Ch. 1023) 1996.]

  1797.190. The authority may establish minimum standards for the 
training and use of automatic external defi brillators. [Added by AB 
3037 (Ch. 217) 1988. Amended by AB 2041 (Ch. 718) 2002.]
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  1797.191.  (a)  The authority shall establish minimum standards for 
the training in pediatric fi rst aid, pediatric cardiopulmonary resusci-
tation (CPR), and preventive health practices required by Section 
1596.866.
  (b)(1)  The authority shall establish a process for the ongoing re-
view and approval of training programs in pediatric fi rst aid, pediatric 
CPR, and preventive health practices as specifi ed in paragraph (2) 
of subdivision (a) of Section 1596.866 to ensure that those programs 
meet the minimum standards established pursuant to subdivision 
(a).  The authority shall charge fees equal to its costs incurred for 
the pediatric fi rst aid and pediatric CPR training standards program 
and for the ongoing review and approval of these programs.
  (2) The authority shall establish, in consultation with experts in 
pediatric fi rst aid, pediatric CPR, and preventive health practices, 
a process to ensure the quality of the training programs, including, 
but not limited to, a method for assessing the appropriateness of the 
courses and the qualifi cations of the instructors.
  (c) (1) The authority may charge a fee equal to its costs incurred 
for the preventive health practices program and for the initial review 
and approval and renewal of approval of the program.  
   (2) If the authority chooses to establish a fee process based on 
the use of course completion cards for the preventive health prac-
tices program, the cost shall not exceed seven dollars ($7) per card 
for each training participant until January 1, 2001, at which time the 
authority may evaluate its administrative costs.  After evaluation of 
the costs, the authority may establish a new fee scale for the cards 
so that revenue does not exceed the costs of the ongoing review 
and approval of the preventive health practices training.
  (d) For the purposes of this section, “training programs” means 
programs that apply for approval by the authority to provide the 
training in pediatric fi rst aid, pediatric CPR, or preventive health 
practices as specifi ed in paragraph (2) of subdivision (a) of Section 
1596.866.  Training programs include all affi liated programs that 
also provide any of the authority-approved training required by this 
division.  “Affi liated programs” means programs that are overseen 
by persons or organizations that have an authority-approved train-
ing program in pediatric fi rst aid, pediatric CPR, or preventive health 
practices.  Affi liated programs also include programs that have 
purchased an authority-approved training program in pediatric fi rst 
aid, pediatric CPR, or preventive health practices. Training programs 
and their affi liated programs shall comply with this division and 
with the regulations adopted by the authority pertaining to training 
programs in pediatric fi rst aid, pediatric CPR, or preventive health 
practices.
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   (e) The director of the authority may, in accordance with regula-
tions adopted by the authority, deny, suspend, or revoke any approv-
al issued under this division or may place any approved program 
on probation, upon the fi nding by the director of the authority of an 
imminent threat to the public health and safety as evidenced by the 
occurrence of any of the actions listed in subdivision (f).
  (f) Any of the following actions shall be considered evidence of a 
threat to the public health and safety, and may result in the denial, 
suspension, probation, or revocation of a program’s approval or ap-
plication for approval pursuant to this division.
  (1) Fraud.
  (2) Incompetence. 
  (3) The commission of any fraudulent, dishonest, or corrupt act that 
is substantially related to the qualifi cations, functions, and duties of 
training program directors and instructors.
  (4) Conviction of any crime that is substantially related to the 
qualifi cations, functions, and duties of training program directors and 
instructors.  The record of conviction or a certifi ed copy of the record 
shall be conclusive evidence of the conviction.
  (5) Violating or attempting to violate, directly or indirectly, or assist-
ing in or abetting the violation of or conspiring to violate, this division 
or the regulations promulgated by the authority pertaining to the re-
view and approval of training programs in pediatric fi rst aid, pediatric 
CPR, and preventive health practices as specifi ed in paragraph (2) of 
subdivision (a) of Section 1596.866.
  (g) In order to ensure that adequate qualifi ed training programs are 
available to provide training in the preventive health practices course 
to all persons who are required to have that training, the author-
ity may, after approval of the Commission on Emergency Medical 
Services pursuant to Section 1799.50, establish temporary standards 
for training programs for use until permanent standards are adopted 
pursuant to Chapter 3.5 (commencing with Section 11340) of Part 1 
of Division 3 of Title 2 of the Government Code.
   (h) Persons who, prior to the date on which the amendments to this 
section enacted in 1998 become operative, have completed a course 
or courses in preventive health practices as specifi ed in subpara-
graph (C) of paragraph (2) of subdivision (a) of Section 1596.866, 
and have a certifi cate of completion card for a course or courses 
in preventive health practices, or certifi ed copies of transcripts that 
identify the number of hours and the specifi c course or courses taken 
for training in preventive health practices shall be deemed to have 
met the requirement for training in preventive health practices.
[Added by AB 243 (Ch. 246) 1994 to establish standards for training 
required in Health and Safety Code 1596.866. Urgency clause, effec-
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tive July 21, 1994. Amended by SB 1524 (Ch. 666) 1998. Urgency 
clause, effective September 20, 1998; Amended by SB 966 (Ch. 83).]

  1797.192. On or before July 1, 1991, the authority shall adopt 
standards for a standard statewide scope of practice which shall be 
utilized for the training and certifi cation testing of EMT-P personnel 
for certifi cation as EMT-P's. Local EMS systems shall not be required 
to utilize the entire standard scope of practice. Testing of EMT-P 
personnel for local accreditation to practice shall only include local 
operational policies and procedures, and drug, device, or treatment 
procedures being utilized within that local EMS system pursuant to 
Sections 1797.172 and 1797.221.
[Added by AB 1558 (Ch. 1134), AB 2159 (Ch. 1362) 1989; techni-
cally, as two identical sections with the same number.  SB 1510 (Ch. 
216) 1990; repealed the duplicate as part of a general code cleanup.]

  1797.193. (a) By July 1, 1992, existing fi refi ghters in this state shall 
complete a course on the nature of sudden infant death syndrome 
taught by experts in the fi eld of sudden infant death syndrome. All 
persons who become fi refi ghters after January 1, 1990, shall com-
plete a course on this topic as part of their basic training as fi refi ght-
ers. The course shall include information on the community resourc-
es available to assist families who have lost children to sudden infant 
death syndrome.
  (b)  For purposes of this section, the term "fi refi ghter" has the same 
meaning as that specifi ed in Section 1797.182.
  (c)  When the instruction and training are provided by a local 
agency, a fee shall be charged suffi cient to defray the entire cost of 
the instruction and training.  
[Added by SB 1067 (Ch. 1111) 1989 as Section 1797.192.  Renum-
bered as 1797.193 by SB 2510 (Ch. 216) 1990.]

  1797.194. The purpose of this section is to provide for the state 
licensure of EMT-P personnel. Notwithstanding any provision of law, 
including, but not limited to, Section 1797.208 and 1797.214, all of 
the following applies to EMT-P personnel:
  (a)  Any reference to EMT-P certifi cation pursuant to this division 
shall be equivalent to EMT-P licensure pursuant to this division, in-
cluding, but not limited to, any provision in this division relating to the 
assessment of fees.
  (b)  The statewide examination designated by the authority for licen-
sure of EMT-P personnel and the licensure issued by the authority 
shall be the single suffi cient examination and licensure required for 
practice as an EMT-P.
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  (c)  EMT-P licenses shall be renewed every two years upon submis-
sion to the authority of proof of satisfactory completion of continuing 
education or other educational requirements established by regula-
tions of the authority, upon approval by the commission. If the evalu-
ation and recommendations of the authority required pursuant to 
Section 8 of Chapter 997 of the Statutes of 1993, so concludes, the 
renewal of EMT-P licenses shall, in addition to continuing education 
requirements, be contingent upon reexamination at 10-year intervals 
to ensure competency.
  (d)  Every EMT-P licensee may be disciplined by the authority for 
violations of this division. The proceedings under this subdivision 
shall be conducted in accordance with Chapter 5 (commencing with 
Section 11500) of Part 1 of Division 3 of Title 2 of the Government 
Code, and the authority shall have all the powers granted therein for 
this purpose.
  (e)  Nothing in this section shall be construed to extend the scope 
of practice of an EMT-P beyond prehospital settings, as defi ned by 
regulations of the authority.
  (f)  Nothing in this section shall be construed to alter or interfere with 
the local EMS agency's ability to locally accredit licensed EMT-Ps.
  (g)  Nothing in this section shall be construed to hinder the ability 
of the medical director of the local EMS agency to maintain medical 
control within the local EMS system in accordance with this division, 
including, but not limited to, Chapter 5 (commencing with Section 
1798.) [Added by AB 3123 (Ch. 709) 1994.]

  1797.195. (a) Notwithstanding any other provision of law to the 
contrary, an EMT-I, EMT-II, or EMT-P may provide emergency medi-
cal care pursuant to this section in the emergency department of a 
hospital that meets the defi nition of small and rural hospital pursuant 
to Section 1188.855, except that in the case of a hospital meeting 
the defi nition contained in Section 1188.855 the population of the 
incorporated place or census designated place where the hospital 
is located shall not have increased to more than 20,000 since 1980, 
and all of the following conditions are met:
  (1)  The EMT-I, EMT-II, or EMT-P is on duty as a prehospital emer-
gency medical care provider.
  (2)  The EMT-I, EMT-II, or EMT-P shall function under direct super-
vision as defi ned in hospital protocols that have been issued pursu-
ant to paragraph (3), and only where the physician and surgeon or 
the registered nurse determines that the emergency department is 
faced with a patient crisis, and that the services of the EMT-I, EMT-II, 
or EMT-P are necessary to temporarily meet the health care needs of 
the patients in the emergency department.
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  (3)  The utilization of an EMT-I, EMT-II, or EMT-P in the emergency 
department is done pursuant to hospital protocols that have been 
developed by the hospital's nursing staff, the physician and surgeon 
medical director of the emergency department, and the administra-
tion of the hospital, with the approval of the medical staff, and that 
shall include at least all of the following:
  (A) A requirement that the EMT-I, EMT-II, or EMT-P successfully 
completes a hospital training program on the protocols and proce-
dures of the hospital emergency department.  The program shall 
include, but not be limited to, features of the protocols for which the 
EMT-I, EMT-II, or EMT-P has not previously received training and a 
post program evaluation.
  (B)  A requirement that the EMT-I, EMT-II, or EMT-P annually dem-
onstrates and documents to the hospital competency in the emer-
gency department procedures.
  (C)  The emergency medical care to be provided in the emergency 
department by the EMT-I, EMT-II, or EMT-P shall be set forth or 
referenced in the protocols and shall be limited to that which is other-
wise authorized by their certifi cation or licensure as defi ned in statute 
or regulation.  The protocols shall not include patient assessment in 
this setting, except when the assessment is directly related to the 
specifi c task the EMT-I, EMT-II, or EMT-P is performing.
  (D)  A process for continuity of patient care when the EMT-I, EMT-II, 
or EMT-P is called to an off-site emergency situation.
  (E)  Procedures for the supervision of the EMT-I, EMT-II, or EMT-P.
  (4)  The protocols for utilization of an EMT-I, EMT-II, or EMT-P in 
the emergency department are developed in consultation with the 
medical director of the local EMS agency and the emergency medi-
cal care committee, if a committee has been formed.
  (5) A written contract shall be in effect relative to the services pro-
vided pursuant to this section, between the ambulance company and 
the hospital, where the EMT-I, EMT-II, or EMT-P is employed by an 
ambulance company that is not owned by the hospital.
  (b)  When services of emergency personnel are called upon 
pursuant to this section, responsibility for the medical direction of 
the EMT-I, EMT-II, or EMT-P rests with the hospital, pursuant to the 
hospital protocols as set forth in paragraph (3) of subdivision (a).
  (c)  Although this section authorizes the provision of services in 
an emergency department of certain small and rural hospitals, 
nothing in this section is intended to expand or restrict the types of 
services or care to be provided by EMT-I, EMT-II, or EMT-P pursu-
ant to this article. * Due to the unique circumstances concerning the 
very limited resources of small and rural hospitals and the need for 
temporary personnel in emergency departments of those hospitals, it 
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is necessary to permit the use of EMS personnel to meet this need, 
and the Legislature fi nds and declares that a general statute cannot 
be made applicable within the meaning of Section 16 of Article IV of 
the California Constitution. [Added by SB 422 (Ch. 239) 1995. *Intent 
language to clarify need and limited uses for EMS personnel in small 
and rural hospitals was not included in code.]

  1797.196. (a) For purposes of this section, “AED” or “defi brillator” 
means an automated or automatic external defi brillator.
  (b)   In order to ensure public safety, any person or entity that 
acquires an AED is not liable for any civil damages resulting from 
any acts or omissions in the rendering of the emergency care under 
subdivision (b) of Section 1714.21 of the Civil Code, if that person or 
entity does all of the following:
  (1) Complies with all regulations governing the placement of an AED.
  (2) Ensures all of the following:
  (A) That the AED is maintained and regularly tested according to 
the operation and maintenance guidelines set forth by the manufac-
turer, the American Heart Association, and the American Red Cross, 
and according to any applicable rules and regulations set forth by the 
governmental authority under the federal Food and Drug Administra-
tion and any other applicable state and federal authority.
  (B) That the AED is checked for readiness after each use and at 
least once every 30 days if the AED has not been used in the pre-
ceding 30 days. Records of these checks shall be maintained.
  (C) That any person who renders emergency care or treatment on 
a person in cardiac arrest by using an AED activates the emergency 
medical services system as soon as possible, and reports any use of 
the AED to the licensed physician and to the local EMS agency.
  (D) For every AED unit acquired up to fi ve units, no less than one 
employee per AED unit shall complete a training course in cardiopul-
monary resuscitation and AED use that complies with the regulations 
adopted by the Emergency Medical Service Authority and the stan-
dards of the American Heart Association or the American Red Cross. 
After the fi rst fi ve AED units are acquired, for each additional fi ve 
AED units acquired, one employee shall be trained beginning with 
the fi rst AED unit acquired. Acquirers of AED units shall have trained 
employees who should be available to respond to an emergency that 
may involve the use of an AED unit during normal operating hours.
  (E) That there is a written plan that describes the procedures to be 
followed in the event of an emergency that may involve the use of an 
AED, to ensure compliance with the requirements of this section. The 
written plan shall include, but not be limited to, immediate notifi cation 
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of 911 and trained offi ce personnel at the start of AED procedures.
  (3) When an AED is placed in a building, building owners shall 
ensure that tenants annually receive a brochure, approved as to con-
tent and style by the American Heart Association or American Red 
Cross, which describes the proper use of an AED, and also ensure 
that similar information is posted next to any installed AED.
  (4) When an AED is placed in a building, no less than once a year, 
building owners shall notify their tenants as to the location of AED 
units in the building.
  (5) When an AED is placed in a public or private K–12 school, the 
principal shall ensure that the school administrators and staff annual-
ly receive a brochure, approved as to content and style by the Ameri-
can Heart Association or the American Red Cross, that describes 
the proper use of an AED. The principal shall also ensure that similar 
information is posted next to every AED. The principal shall, at least 
annually, notify school employees as to the location of all AED units 
on the campus. The principal shall designate the trained employees 
who shall be available to respond to an emergency that may involve 
the use of an AED during normal operating hours. As used in this 
paragraph, “normal operating hours” means during the hours of 
classroom instruction and any school-sponsored activity occurring on 
school grounds.
  (c) Any person or entity that supplies an AED shall do all of the fol-
lowing:
  (1) Notify an agent of the local EMS agency of the existence, loca-
tion, and type of AED acquired.
  (2) Provide to the acquirer of the AED all information governing the 
use, installation, operation, training, and maintenance of the AED.
  (d)  A violation of this provision is not subject to penalties pursuant 
to Section 1798.206.
  (e) The protections specifi ed in this section do not apply in the case 
of personal injury or wrongful death that results from the gross neg-
ligence or willful or wanton misconduct of the person who renders 
emergency care or treatment by the use of an AED.
  (f) Nothing in this section or Section 1714.21 of the Civil Code may 
be construed to require a building owner or a building manager to 
acquire and have installed an AED in any building.
  SEC. 2.  Section 1797.196 of the Health and Safety Code, as 
amended by Section 2 of Chapter 85 of the Statutes of 2006, is re-
pealed. [Added by SB 911 (Ch. 163) 1999.  Amended and repealed by 
AB 2041 (Ch. 718) 2002.  Amended, by SB 600 (Ch. 62) 2003; AB 254 
(Ch. 111) 2005, AB 2083 (Ch. 85) 2006; and SB 1436 (Ch. 71) 2012.] 
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  1797.197. The authority shall establish training and standards for 
all prehospital emergency care personnel, as defi ned pursuant to 
paragraph (2) of subdivision (a) of Section 1797.189, regarding the 
characteristics and method of assessment and treatment of anaphy-
lactic reactions and the use epinephrine. The authority shall promul-
gate regulations regarding these matters for use by all prehospital 
emergency care personnel.  [Added by AB 559 (Ch. 458) 2001.]

  1797.198. The Legislature fi nds and declares all of the following: 
  (a) Trauma care is an essential public service. It is as vital to the 
safety of the public as the services provided by law enforcement 
and fi re departments. In communities with access to trauma centers, 
mortality and morbidity rates from traumatic injuries are signifi cantly 
reduced. For the same reasons that each community in California 
needs timely access to the services of skilled police, paramedics, 
and fi re personnel, each community needs access to the services 
provided by certifi ed trauma centers.
  (b) Trauma centers save lives by providing immediate coordination 
of highly specialized care for the most life-threatening injuries.
  (c) Trauma centers save lives, and also save money, because ac-
cess to trauma care can mean the difference between full recovery 
from a traumatic injury, and serious disability necessitating expensive 
long-term care.
  (d) Trauma centers do their job most effectively as part of a system 
that includes a local plan with a means of immediately identifying 
trauma cases and transporting those patients to the nearest trauma 
center.
  (e) It is essential for persons in need of trauma care to receive that 
care within the 60-minute period immediately following injury. It is 
during this period, referred to as the “golden hour,” when the poten-
tial for survival is greatest, and the need for treatment for shock or 
injury is most critical.
  (f) It is the intent of the Legislature in enacting this act to promote 
access to trauma care by ensuring the availability of services through 
EMS agency-designated trauma centers. [Added by AB 430 (Ch. 171) 
2001. Amended by AB 131 (Ch. 80) 2005.]

  1797.199. (a) There is hereby created in the State Treasury, the 
Trauma Care Fund, which, notwithstanding Section 13340 of the 
Government Code, is hereby continuously appropriated without 
regard to fi scal years to the authority for the purposes specifi ed in 
subdivision (c).
  (b) The fund shall contain any moneys deposited in the fund pursu-
ant to appropriation by the Legislature or from any other source, as 
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well as, notwithstanding Section 16305.7 of the Government Code, 
any interest and dividends earned on moneys in the fund.
  (c) Moneys in the fund shall be expended by the authority to provide 
for allocations to local EMS agencies, for distribution to local EMS 
agency-designated trauma centers provided for by this chapter.
  (d) Within 30 days of the effective date of the enactment of an ap-
propriation for purposes of implementing this chapter, the authority 
shall request all local EMS agencies with an approved trauma plan, 
that includes at least one designated trauma center, to submit within 
45 days of the request the total number of trauma patients and the 
number of trauma patients at each facility that were reported to the 
local trauma registry for the most recent fi scal year for which data 
are available, pursuant to Section 100257 of Title 22 of the California 
Code of Regulations. However, the local EMS agency’s report shall 
not include any registry entry that is in reference to a patient who is 
discharged from the trauma center’s emergency department without 
being admitted to the hospital unless the nonadmission is due to the 
patient’s death or transfer to another facility. Any local EMS agency 
that fails to provide these data shall not receive funding pursuant to 
this section.
  (e) Except as provided in subdivision (m), the authority shall distrib-
ute all funds to local EMS agencies with an approved trauma plan 
that includes at least one designated trauma center in the local EMS 
agency’s jurisdiction as of July 1 of the fi scal year in which funds are 
to be distributed.
  (1) The amount provided to each local EMS agency shall be in the 
same proportion as the total number of trauma patients reported to 
the local trauma registry for each local EMS agency’s area of juris-
diction compared to the total number of all trauma patients statewide 
as reported under subdivision (d).
  (2) The authority shall send a contract to each local EMS agency 
that is to receive funds within 30 days of receiving the required data 
and shall distribute the funds to a local EMS agency within 30 days 
of receiving a signed contract and invoice from the agency.
  (f) Local EMS agencies that receive funding under this chapter 
shall distribute all those funds to eligible trauma centers, except 
that an agency may expend 1 percent for administration. It is the 
intent of the Legislature that the funds distributed to eligible trauma 
centers be spent on trauma services. The funds shall not be used 
to supplant existing funds designated for trauma services or for 
training ordinarily provided by the trauma hospital. The local EMS 
agency shall utilize a competitive grant-based system. All grant 
proposals shall demonstrate that funding is needed because the 
trauma center cares for a high percentage of uninsured patients. 



52 ● Statutes in Effect as of January 1, 2013

Local EMS agencies shall determine distribution of funds based on 
whether the grant proposal satisfi es one or more of the following 
criteria:
  (1) The preservation or restoration of specialty physician and sur-
geon oncall coverage that is demonstrated to be essential for trauma 
services within a specifi ed hospital.
  (2) The acquisition of equipment that is demonstrated to be essen-
tial for trauma services within a specifi ed hospital.
  (3) The creation of overfl ow or surge capacity to allow a trauma 
hospital to respond to mass casualties resulting from an act of terror-
ism or natural disaster.
  (4) The coordination or payment of emergency, nonemergency, 
and critical care ambulance transportation that would allow for the 
time-urgent movement or transfer of critically injured patients to 
trauma centers outside of the originating region so that specialty 
services or a higher level of care may be provided as necessary 
without undue delay.
  (g) A trauma center shall be eligible for funding under this section if 
it is designated as a trauma center by a local EMS agency pursuant 
to Section 1798.165 and complies with the requirements of this sec-
tion. Both public and private hospitals designated as trauma centers 
shall be eligible for funding.
  (h) A trauma center that receives funding under this section shall 
agree to remain a trauma center through June 30 of the fi scal year 
in which it receives funding. If the trauma center ceases functioning 
as a trauma center, it shall pay back to the local EMS agency a pro 
rata portion of the funding that has been received. If there are one 
or more trauma centers remaining in the local EMS agency’s service 
area, the local EMS agency shall distribute the funds among the 
other trauma centers. If there is no other trauma center within the 
local EMS agency’s service area, the local EMS agency shall return 
the moneys to the authority.
  (i) In order to receive funds pursuant to this section, an eligible 
trauma center shall submit, pursuant to a contract between the 
trauma center and the local EMS agency, relevant and pertinent 
data requested by the local EMS agency. A trauma center shall 
demonstrate that it is appropriately submitting data to the local EMS 
agency’s trauma registry and a local EMS agency shall audit the data 
annually within two years of a distribution from the local EMS agency 
to a trauma center. Any trauma center receiving funding pursuant to 
this section shall report to the local EMS agency how the funds were 
used to support trauma services. 
  (j) It is the intent of the Legislature that all moneys appropriated to 
the fund be distributed to local EMS agencies during the same year 
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the moneys are appropriated. To the extent that any moneys are 
not distributed by the authority during the fi scal year in which the 
moneys are appropriated, the moneys shall remain in the fund and 
be eligible for distribution pursuant to this section during subsequent 
fi scal years.
  (k) By October 31, 2002, the authority shall develop criteria for the 
standardized reporting of trauma patients to local trauma registries. 
The authority shall seek input from local EMS agencies to develop the 
criteria. All local EMS agencies shall utilize the trauma patient criteria 
for reporting trauma patients to local trauma registries by July 1, 2003.
  (l) By December 31 of the fi scal year following any fi scal year in 
which funds are distributed pursuant to this section, a local EMS 
agency that has received funds from the authority pursuant to this 
chapter shall provide a report to the authority that details the amount 
of funds distributed to each trauma center, the amount of any bal-
ance remaining, and the amount of any claims pending, if any, and 
describes how the respective centers used the funds to support trau-
ma services. The report shall also describe the local EMS agency’s 
mechanism for distributing the funds to trauma centers, a description 
of their audit process and criteria, and a summary of the most recent 
audit results.
  (m) The authority may retain from any appropriation to the fund an 
amount suffi cient to implement this section, up to two hundred eighty 
thousand dollars ($280,000). This amount may be adjusted to refl ect 
any increases provided for wages or operating expenses as part of 
the authority’s budget process. [Added by AB 430 (Ch. 171) 2001.  
Amended by AB 131 (Ch. 80) 2005]

Uncodifi ed Language from AB 430 (Ch. 171), 2001 added in Section 50.5
  Local emergency medical services agencies that do not have exist-
ing trauma care system plans may submit proposals for funding their 
preparation of a trauma care system plan to the Emergency Medical 
Services Authority by January 15, 2002.  Upon the receipt of all local 
EMS agency proposals, the authority shall establish an appropriate 
funding level for a one-time payment to fund preparation and imple-
mentation of their trauma care system plans, contingent upon fund-
ing for this purpose in the Budget Act or another statute.
  The authority may retain from any state appropriation for the pur-
pose of this section an amount suffi cient to implement this section, 
up to one hundred seven thousand dollars ($107,000) subject to 
approval in the budget process.

Uncodifi ed Language Contained in AB 1988 (Ch. 333), 2002
SECTION 1.  (a) Access to trauma and emergency medical services 
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has been greatly reduced in recent years due to emergency depart-
ment closures and a great increase in uninsured patients without 
access to primary care. As a result, ambulance diversion and waiting 
time has dramatically increased.
  (b) Eighty percent of licensed emergency departments reported 
monetary losses during the 1999-2000 fi scal year.
  (c) Hospitals and physicians provided over four hundred fi fty mil-
lion dollars ($450,000,000) in uncompensated emergency medical 
services last year.
  (d) California lacks a statewide trauma and emergency medical 
services plan.
  SECTION 2. (a) The Emergency Medical Services Authority 
(EMSA) shall convene a task force of interested parties to study the 
delivery and provision of emergency medical services in California.
  (b) The task force shall do all of the following:
  (1) (A) Develop a plan to ensure that all Californians are served 
by appropriate coverage areas for emergency and trauma services 
and that suffi cient numbers of emergency departments and trauma 
centers exist to serve each area's population.  If the task force deter-
mines that some areas lack coverage, it shall develop recommenda-
tions to extend coverage to those areas.
  (B) The plan developed pursuant to subparagraph (A) shall include 
specifi c consideration of, and recommendations developed by the 
task force for, ensuring access to emergency and trauma services for 
uninsured patients.
  (2) Review emergency department and trauma center standards to 
ensure appropriate levels of care that maximize state resources and 
ensure coverage for all Californians including, but not limited to, the 
State Department of Health Services emergency department regula-
tions and EMSA trauma center regulations.
  (3) Review the roles, responsibilities, and interactions of the EMSA 
and the State Department of Health Services related to emergency 
medical service oversight and administration.
  (4) Submit a report that includes the plan described in para-
graph (1) and the recommendations of the task force with regard 
to paragraphs (1), (2), and (3) to the Legislature within two years 
from the date that funding and positions have been provided for 
the project.
  (c) The task force shall be comprised of all the following members:  
  (1) Three members appointed by the Senate Committee on Rules, 
at least one of whom is a member of the Senate, and at least one of 
whom is a public member.
  (2) Three members appointed by the Speaker of the Assembly, at 
least one of whom is a member of the Assembly, and at least one of 
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whom is a public member.
  (3) One representative appointed by EMSA from a list provided by 
the California Medical Association.
  (4) One representative appointed by EMSA from a list provided by 
the California Healthcare Association.
  (5) One representative appointed by EMSA from a list provided 
by the California Chapter of the American College of Emergency 
Physicians.
  (6) One representative appointed by EMSA from a list provided by 
the California Professional Firefi ghters.
  (7) One representative appointed by EMSA from a list provided 
by the Emergency Medical Services Administrators Association of 
California.
  (8) One representative appointed by EMSA from a list provided by 
the California Nurses Association.
  (9) One representative appointed by EMSA from a list provided by 
the California Ambulance Association.
  (10) One representative appointed by EMSA from a list provided by 
consumer organizations.
  (11) One representative appointed by EMSA from a list provided by 
the Rural Healthcare Center.
  (12) One representative appointed by EMSA from a list provided by 
the California Children's Hospital Association.
  (13) One representative appointed by EMSA from a list provided by 
the Children's Specialty Care Coalition.
  (14) One representative appointed by EMSA from a list provided by 
the California Association of Public Hospitals and Health Systems.
  (15) One representative of organized labor, appointed by EMSA.
  (16) One representative appointed by EMSA from a list provided by 
the California Emergency Nurses Association.
  (17) One representative appointed by EMSA from a list provided by 
the California State Firefi ghters' Association.
  (18) One representative from the State Department of Health Ser-
vices appointed by the director of the department.
  (19) One representative appointed by EMSA from a list provided by 
the California Fire Chiefs Association.
  (20) One representative appointed by EMSA from a list provided by 
the California Dental Association.
  (d) The task force shall terminate after issuing the report required 
by subdivision (b).
  (e) This section shall be implemented only to the extent that the 
authority obtains private funding needed to support and monitor the 
work of the task force for the purposes of this section.
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CHAPTER 4.  LOCAL ADMINISTRATION

Article 1.  Local EMS Agency

  1797.200. Each county may develop an emergency medical ser-
vices program. Each county developing such a program shall des-
ignate a local EMS agency which shall be the county health depart-
ment, an agency established and operated by the county, an entity 
with which the county contracts for the purposes of local emergency 
medical services administration, or a joint powers agency created 
for the administration of emergency medical services by agreement 
between counties or cities and counties pursuant to the provisions of 
Chapter 5 (commencing with  Section 6500) of Division 7 of Title 1 of 
the Government Code.

  1797.201.  Upon the request of a city or fi re district that contracted 
for or provided, as of June 1, 1980, prehospital emergency medical 
services, a county shall enter into a written agreement with the city or 
fi re district regarding the provision of prehospital emergency medical 
services for that city or fi re district.  Until such time that an agree-
ment is reached, prehospital emergency medical services shall be 
continued at not less than the existing level, and the administration of 
prehospital EMS by cities and fi re districts presently providing such 
services shall be retained by those cities and fi re districts, except 
the level of prehospital EMS may be reduced where the city council, 
or the governing body of a fi re district, pursuant to a public hearing, 
determines that the reduction is necessary.
  Notwithstanding any provision of this section the provisions of 
Chapter 5 (commencing with Section 1798) shall apply.

  1797.202. (a)  Every local EMS agency shall have a full- or part-
time licensed physician and surgeon as medical director, who has 
substantial experience in the practice of emergency medicine, as 
designated by the county or by the joint powers agreement, to pro-
vide medical control and to assure medical accountability throughout 
the planning, implementation and evaluation of the EMS system.  
The authority director may waive the requirement that the medical 
director have substantial experience in the practice of emergency 
medicine if the requirement places an undue hardship on the county 
or counties.
  (b)  The medical director of the local EMS agency may appoint one 
or more physicians and surgeons as assistant medical directors to 
assist the medical director with the discharge of the duties of medical 
director or to assume those duties during any time that the medical 



Statutes in Effect as of January 1, 2013 ● 57 

director is unable to carry out those duties as the medical director 
deems necessary.
  (c)  The medical director may assign to administrative staff of the lo-
cal EMS agency for completion under the supervision of the medical 
director, any administrative functions of his or her duties which do not 
require his or her professional judgment as medical director. [Amend-
ed by AB 2329 (Ch. 567) 1987; and AB 2159 (Ch. 1362) 1989.]

  1797.204. The local EMS agency shall plan, implement, and evalu-
ate an emergency medical services system, in accordance with the 
provisions of this part, consisting of an organized pattern of readi-
ness and response services based on public and private agreements 
and operational procedures.

  1797.206. The local EMS agency shall be responsible for imple-
mentation of advanced life support systems and limited advanced life 
support systems and for the monitoring of training programs.
[Amended by SB 595 (Ch. 1246) 1983.]

  1797.208. The local EMS agency shall be responsible for determin-
ing that the operation of training programs at the EMT I, EMT II, and 
EMT P levels are in compliance with this division, and shall approve 
the training programs if they are found to be in compliance with this 
division.  The training program at the California Highway Patrol Acad-
emy shall be exempt from the provisions of this section. [Amended 
by SB 595 (Ch. 1246) 1983.]

  1797.210. (a) The medical director of the local EMS agency shall 
issue a certifi cate, except an EMT-P certifi cate, to an individual upon 
proof of satisfactory completion of an approved training program, 
passage of the certifying examination designated by the authority, 
completion of any other requirements for certifi cation established by 
the authority, and a determination that the individual is not precluded 
from certifi cation for any of the reasons listed in Section 1798.200.  
The certifi cate shall be proof of the individual's initial competence to 
perform at the designated level.
  (b)  The medical director of the local EMS agency shall, at the 
interval specifi ed by the authority, recertify an EMT-I or EMT-II upon 
proof of the individual's satisfactory passage of the examination for 
recertifi cation designated by the authority, completion of any continu-
ing education or other requirements for recertifi cation established by 
the authority, and a determination that the individual is not precluded 
from recertifi cation because of any of the reasons listed in Section 
1798.200. [Amended by SB 595 (Ch. 1246) 1983; by AB 3269 (Ch. 
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1390) 1988; by AB 1558 (Ch. 1134) and AB 2159 (Ch. 1362) 1989; 
and SB 627 (Ch. 64) 1993.]

  1797.211. Each local EMS agency shall submit certifi cate status 
updates to the authority within three working days after a fi nal deter-
mination is made regarding a certifi cation disciplinary action taken by 
the medical director that results in a change to an EMT-I or EMT-II 
certifi cate status. [Added by AB 2917 (Ch. 274) 2008.]

  1797.212. The local EMS agency may establish a schedule of fees 
for certifi cation in an amount suffi cient to cover the reasonable cost 
of administering the certifi cation provisions of this division.  However, 
a local EMS agency shall not collect fees for the certifi cation or re-
certifi cation of an EMT-P. [Amended by SB 595 (Ch. 1246) 1983; and 
SB 627 (Ch. 64) 1993.]

  1797.213. (a) Any local EMS agency conducting a program pursu-
ant to this article may provide courses of instruction and training 
leading to certifi cation as an EMT I, EMT II, EMT P, or authorized 
registered nurse.  When such instruction and training are provided, 
a fee may be charged suffi cient to defray the cost of such instruction 
and training.
  (b)  Effective July 1, 1990, any courses of instruction and training 
leading to certifi cation as an EMT-I, EMT-II, EMT-P, or authorized 
registered nurse shall include a course of training on the nature of 
sudden infant death syndrome which is developed by the California 
SIDS program in the State Department of Health Services in con-
sultation with experts in the fi eld of sudden infant death syndrome, 
and effective January 1, 1990, any individual certifi ed as an EMT-I, 
EMT-II, EMT-P, or authorized registered nurse shall complete that 
course of training.  The course shall include information on the com-
munity resources available to assist families who have lost a child to 
sudden infant death syndrome.  An individual who was certifi ed as an 
EMT-I, EMT-II, EMT-P, or authorized registered nurse prior to Janu-
ary 1, 1990, shall complete supplementary training on this topic on 
or before January 1, 1992. [Relocated and amended by SB 595 (Ch. 
1246) 1983. Formerly H&S Code 1481.3. Amended by SB 1067 (Ch. 
1111) 1989.]  

  1797.214.  A local EMS agency may require additional training or 
qualifi cations, for the use of drugs, devices, or skills in either the 
standard scope of practice or a local EMS agency optional scope of 
practice, which are greater than those provided in this chapter as a 
condition precedent for practice within such EMS area in an ad-
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vanced life support or limited advanced life support prehospital care 
system consistent with standards adopted pursuant to this division.
[Amended by SB 595 (Ch. 1246) 1983; and AB 1558 (Ch. 1134) and 
AB 2159 (Ch. 1362) 1989.]

  1797.215.  Notwithstanding any other provision of law, EMT-I's, 
EMT-II's, and EMT-P's shall be required to renew their cardiopulmo-
nary resuscitation certifi cate no more than once every two years.
[Added by SB 916 (Ch. 774) 1983.]

  1797.216. Public safety agencies that are certifying entities may 
certify and recertify public safety personnel as EMT-I. The state fi re 
marshal, subject to policy guidance and advice from the State
Board of Fire Services, may certify and recertify fi re safety personnel 
as EMT-I. All persons certifi ed shall have completed a program of 
training approved by the local EMS agency or the authority and have 
passed a competency-based examination. [Amended by SB 595 
(Ch. 1246) 1983 and amended by AB 2917 (Ch. 274) 2008.] 

  1797.217. (a) Every certifying entity shall submit to the authority 
certifi cation data required by Section 1797.117.
   (b) The authority shall collect fees from each certifying entity for the 
certifi cation and certifi cation renewal of each EMT-I and EMT-II in an 
amount suffi cient to support the authority's central registry program 
and the local EMS agency administrative law judge reimbursement 
program. Separate additional fees may be charged, at the option of 
the authority, for services that are not shared by all applicants.
   (c) The authority's fees shall be established in regulations, and 
fees charged for individual services shall be set so that the total fees 
charged shall not exceed the authority's actual total cost for the au-
thority's central registry program, state and federal criminal offender 
record information search response program, and the local EMS 
agency administrative law judge reimbursement program.
   (d) In addition to any fees collected by EMT-I or EMT-II certifying 
entities to support their certifi cation, recertifi cation, or enforcement 
programs, EMT-I or EMT-II certifying entities shall collect fees to 
support the authority's central registry program, and the local EMS 
agency administrative law judge reimbursement program. In lieu of 
collecting fees from an individual, pursuant to an employer choice, a 
collective bargaining agreement, or other employment contract, the 
certifying entity shall provide the appropriate fees to the authority 
pursuant to this subdivision.
   (e) All fees collected for or provided to the authority in a calendar 
month by an EMT-I or EMT-II certifying entity pursuant to this section 
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shall be transmitted to the authority for deposit into the Emergency 
Medical Technician Certifi cation Fund within 30 calendar days follow-
ing the last day of the calendar month in which the fees were re-
ceived by the certifying entity, unless a contract between the certify-
ing entity and the authority specifi es a different timeframe.
   (f) At the option of the authority, fees may be collected for the 
authority by an entity that contracts with the authority to provide any 
of the services associated with the registry program, or the state and 
federal criminal offender record information search response pro-
gram, or the local EMS agency administrative law judge reimburse-
ment program. All fees collected for the authority in a calendar month 
by any entity designated by the authority pursuant to this section to 
collect fees for the authority shall be transmitted to the authority for 
deposit into the Emergency Medical Technician Certifi cation Fund 
within 30 calendar days following the last day of the calendar month 
in which the fees were received by the designated entity, unless the 
contract between the entity and the authority specifi es a different 
time frame.
   (g) The authority shall annually evaluate fees to determine if the 
fee is suffi cient to fund the actual costs of the authority's central 
registry program, state and federal criminal offender record informa-
tion search response program, and local EMS agency administrative 
law judge reimbursement program. If the evaluation shows that the 
fees are excessive or are insuffi cient to fund the actual costs of these 
programs, then the fees will be adjusted accordingly through the 
rulemaking process as outlined in the Administrative Procedures Act 
(Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 
of Title 2 of the Government Code).
   (h) The Emergency Medical Technician Certifi cation Fund is 
hereby created in the State Treasury. All moneys deposited in the 
fund shall be made available, upon appropriation, to the authority for 
purposes of the central registry program, state and federal criminal 
offender record information search response program, and the local 
EMS agency administrative law judge reimbursement program. The 
local EMS agency administrative law judge reimbursement program 
is solely for the purpose of making reimbursements to local emer-
gency medical service agencies for actual administrative law judge 
costs regarding EMT-I or EMT-II disciplinary action appeals. Reim-
bursement to the local emergency medical services agencies shall 
only be made if adequate funds are available from fees collected for 
the authority's local EMS agency administrative law judge reim-
bursement program.
   (i) The authority may transfer unused portions of the Emergency 
Medical Technician Certifi cation Fund to the Surplus Money Invest-
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ment Fund. Funds transferred to the Surplus Money Investment 
Fund shall be placed in a separate trust account, and shall be avail-
able for transfer to the Emergency Medical Technician Certifi cation 
Fund, together with interest earned, when requested by the authority.
   (j) The authority shall maintain a reserve balance in the Emergency 
Medical Technician Certifi cation Fund of 5 percent of annual rev-
enues. Any increase in the fees deposited in the Emergency Medical 
Technician Certifi cation Fund shall be effective upon a determination 
by the authority that additional moneys are required to fund expendi-
tures of this section. [Added by AB 2917 (Ch. 274) 2008.]

  1797.218.  Any local EMS agency may authorize an advanced life 
support or limited advanced life support program which provides ser-
vices utilizing EMT II or EMT P, or both, for the delivery of emergency 
medical care to the sick and injured at the scene of an emergency, 
during transport to a general acute care hospital, during interfacility 
transfer, while in the emergency department of a general acute care 
hospital until care responsibility is assumed by the regular staff of 
that hospital, and during training within the facilities of a participating 
general acute care hospital. [Amended by SB 595 (Ch. 1246) 1983.]

  1797.219.  All investigatory and disciplinary processes for EMT-I 
and EMT-II certifi cate holders shall be, subject to Chapter 9.6 (com-
mencing with Section 3250) of Division 4 of Title 1 of the Govern-
ment Code, with respect to certifi cate holders who are fi refi ghters 
otherwise subject to these provisions, and Chapter 9.7 (commencing 
with Section 3300) of Division 4 of Title 1 of the Government Code, 
with respect to certifi cate holders who are peace offi cers otherwise 
subject to these provisions. [Added by AB 2917 (Ch. 274) 2008.]

  1797.220. The local EMS agency, using state minimum standards, 
shall establish policies and procedures approved by the medi-
cal director of the local EMS agency to assure medical control of 
the EMS system.  The policies and procedures approved by the 
medical director may require basic life support emergency medical 
transportation services to meet any medical control requirements 
including dispatch, patient destination policies, patient care guide-
lines, and quality assurance requirements.  [Amended by AB 3269 
(Ch. 1390) 1988.]

  1797.221. The medical director of the local EMS agency may ap-
prove or conduct any scientifi c or trial study of the effi cacy of the 
prehospital emergency use of any drug, device, or treatment proce-
dure within the local EMS system, utilizing any level of prehospital 
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emergency medical care personnel.  The study shall be consistent 
with any requirements established by the authority for scientifi c or 
trial studies conducted within the prehospital emergency medical 
care system, and, where applicable, with Article 5 (commencing with 
Section 111550) of Chapter 6 of Part 5 of Division 104.  No drug, de-
vice, or treatment procedure which has been specifi cally excluded by 
the authority from usage in the EMS system shall be included in such 
a study. [Added by AB 3119 (Ch. 299) 1988.  Provisions became ef-
fective July 8, 1988. Amended by SB 1497 (Ch. 1023) 1996.]

  1797.222. A county, upon the recommendation of its local EMS 
agency, may adopt ordinances governing the transport of a patient 
who is receiving care in the fi eld from prehospital emergency medical 
personnel, when the patient meets specifi c criteria for trauma, burn, 
or pediatric centers adopted by the local EMS agency.
  The ordinances shall, to the extent possible, ensure that individual 
patients receive appropriate medical care while protecting the inter-
ests of the community at large by making maximum use of available 
emergency medical care resources.  These ordinances shall be 
consistent with Sections 1797.106, 1798.100, and 1798.102, and 
shall not confl ict with any state regulations or any guidelines adopted 
by the Emergency Medical Services Authority.
  This section shall not be construed as prohibiting the helicopter 
program of the Department of the California Highway Patrol from a 
role in providing emergency medical services when the best medi-
cally qualifi ed person at the scene of an accident determines it is 
in the best interests of any injured party.  [Added by SB 358 (Ch. 
1237) 1983.]

  1797.224. A local EMS agency may create one or more exclusive 
operating areas in the development of a local plan, if a competitive 
process is utilized to select the provider or providers of the services 
pursuant to the plan.  No competitive process is required if the local 
EMS agency develops or implements a local plan that continues the 
use of existing providers operating within a local EMS area in the 
manner and scope in which the services have been provided without 
interruption since January 1, 1981.  A local EMS agency which elects 
to create one or more exclusive operating areas in the development 
of a local plan shall develop and submit for approval to the authority, 
as part of the local EMS plan, its competitive process for selecting 
providers and determining the scope of their operations.  This plan 
shall include provisions for a competitive process held at periodic 
intervals.  Nothing in this section supersedes Section 1797.201. 
[Added by AB 3153 (Ch. 1349) 1984.]
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  1797.226. Without altering or otherwise affecting the meaning of 
any portion of this division as to any other county, as to San Ber-
nardino County only, it shall be competent for any local EMS agency 
which establishes exclusive operating areas pursuant to Section 
1797.224 to determine the following:
  (a)  That a minor alteration in the level of life support personnel 
or equipment, which does not signifi cantly reduce the level of care 
available, shall not constitute a change in the manner and scope of 
providing service.
  (b)  That a successor to a previously existing emergency services 
provider shall qualify as an existing provider if the successor has 
continued uninterrupted the emergency transportation previously 
supplied by the prior provider.  [Added by AB 3434 (Ch. 965) 1986.]

Article 2.  Local Emergency Medical Services Planning

  1797.250. In each designated EMS area, the local EMS agency 
may develop and submit a plan to the authority for an emergency 
medical services system according to the guidelines prescribed pur-
suant to Section 1797.103.

  1797.251. [Added by SB 534 (Ch. 1067) 1983.  Repealed by AB 
1235 (Ch. 1735) 1984.]

  1797.252. The local EMS agency shall, consistent with such plan, 
coordinate and otherwise facilitate arrangements necessary to de-
velop the emergency medical services system.

  1797.254. Local EMS agencies shall annually submit an emergency 
medical services plan for the EMS area to the authority, according to 
EMS Systems, Standards, and Guidelines established by the author-
ity.  [Amended by AB 1119 (Ch. 260) and AB 3483 (Ch. 197) 1996.]

  1797.256. A local EMS agency may review applications for grants 
and contracts for federal, state, or private funds concerning emer-
gency medical services or related activities in its EMS area.

  1797.257. A local EMS agency which elects to implement a trauma 
care system on or after the effective date of the regulations adopted 
pursuant to Section 1798.161 shall develop and submit a plan for 
that trauma care system to the authority according to the require-
ments of the regulations prior to the implementation of that system. 
[Added by AB 1235 (Ch. 1735) 1984.]
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  1797.258. After the submission of an initial trauma care system 
plan, a local EMS agency which has implemented a trauma care 
system shall annually submit to the authority an updated plan which 
identifi es all changes, if any, to be made in the trauma care system.  
[Added by AB 1235 (Ch. 1735) 1984.]

Article 3.  Emergency Medical Care Committee
[Article 3 was relocated and amended by SB 595 (Ch. 1246) 1983.  
Article 3 sections were formerly located in Article 1 of Chapter 9 of 
Division 2 of H & S Code.]

  1797.270. An emergency medical care committee may be estab-
lished in each county in this state.  Nothing in this division should be 
construed to prevent two or more adjacent counties from establishing 
a single committee for review of emergency medical care in these 
counties. [Formerly H & S Code Section 1751.  Amended by SB 627 
(Ch. 64) 1993.]

  1797.272. The county board of supervisors shall prescribe the 
membership, and appoint the members, of the emergency medical 
care committee. If two or more adjacent counties establish a com-
mittee, the county boards of supervisors shall jointly prescribe the 
membership, and appoint the members of the committee. [Formerly 
H & S Code Section 1752.]

  1797.274. The emergency medical care committee shall, at least 
annually, review the operations of each of the following:
  (a)  Ambulance services operating within the county.
  (b)  Emergency medical care offered within the county, including 
programs for training large numbers of people in cardiopulmonary 
resuscitation and lifesaving fi rst aid techniques.
  (c)  First aid practices in the county. [Formerly H & S Code Section 
1755.]

  1797.276.  Every emergency medical care committee shall, at least 
annually, report to the authority, and the local EMS agency its obser-
vations and recommendations relative to its review of the ambulance 
services, emergency medical care, and fi rst aid practices, and pro-
grams for training people in cardiopulmonary resuscitation and life-
saving fi rst aid techniques, and public participation in such programs 
in that county.  The emergency medical care committee shall submit 
its observations and recommendations to the county board or boards 
of supervisors which it serves and shall act in an advisory capacity to 
the county board or boards of supervisors which it serves, and to the 
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local EMS agency, on all matters relating to emergency medical ser-
vices as directed by the board or boards of supervisors.  [Formerly H 
& S Code Section 1756. Amended by AB 1119 (Ch. 260) 1988.]

CHAPTER 5.  MEDICAL CONTROL

  1798. (a) The medical direction and management of an emergency 
medical services system shall be under the medical control of the 
medical director of the local EMS agency.  This medical control shall 
be maintained in accordance with standards for medical control es-
tablished by the authority.
  (b)  Medical control shall be within an EMS system which complies 
with the minimum standards adopted by the authority, and which is 
established and implemented by the local EMS agency.
  (c)  In the event a medical director of a base station questions the 
medical effect of a policy of a local EMS agency, the medical director 
of the base station shall submit a written statement to the medical 
director of the local EMS agency requesting a review by a panel of 
medical directors of other base stations.  Upon receipt of the request, 
the medical director of a local EMS agency shall promptly convene 
a panel of medical directors of base stations to evaluate the written 
statement.  The panel shall be composed of all the medical directors 
of the base stations in the region, except that the local EMS medical 
director may limit the panel to fi ve members.
  This subdivision shall remain in effect only until the authority adopts 
more comprehensive regulations that supersede this subdivision.  
[Amended by SB 1124 (Ch. 1391) 1984. Subsection (c) added by AB 
214 (Ch. 1225) and SB 12 (Ch. 1240) 1987. Paragraphs (1), (2), and 
(3) under subsection (a) deleted by AB 3269 (Ch. 1390) 1988.]

  1798.2. The base hospital shall implement the policies and pro-
cedures established by the local EMS agency and approved by the 
medical director of the local EMS agency for medical direction of 
prehospital emergency medical care personnel. [Amended by SB 
1124 (Ch. 1391) 1984; and AB 3269 (Ch. 1390) 1988.]

  1798.3. Advanced life support and limited advanced life support per-
sonnel may receive medical direction from an alternative base station 
in lieu of a base hospital when the following conditions are met:
  (a)  The alternative base station has been designated by the local 
EMS agency and approved by the medical director of the local EMS 
agency, pursuant to Section 1798.105, to provide medical direction 
to prehospital personnel because no base hospital is available to 
provide medical direction for the geographical area assigned.
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  (b)  The medical direction is provided by either of the following:
  (1)  A physician and surgeon who is trained and qualifi ed to is-
sue advice and instructions to prehospital emergency medical care 
personnel.
  (2)  A mobile intensive care nurse who has been authorized by 
the medical director of the local EMS agency, pursuant to Section 
1797.56, as qualifi ed to issue instructions to prehospital emergency 
medical care personnel.  [Added by AB 3269 (Ch. 1390) 1988.]

  1798.4. [Repealed by AB 3269 (Ch. 1390) 1988.]

  1798.6. (a)  Authority for patient health care management in an 
emergency shall be vested in that licensed or certifi ed health care 
professional, which may include any paramedic or other prehospital 
emergency personnel, at the scene of the emergency who is most 
medically qualifi ed specifi c to the provision of rendering emergency 
medical care.  If no licensed or certifi ed health care professional is 
available, the authority shall be vested in the most appropriate medi-
cally qualifi ed representative of public safety agencies who may have 
responded to the scene of the emergency.
  (b)  If any county desires to establish a unifi ed command structure 
for patient management at the scene of an emergency within that 
county, a committee may be established in that county comprised 
of representatives of the agency responsible for county emergency 
medical services, the county sheriff's department, the California 
Highway Patrol, public prehospital-care provider agencies serving 
the county, and public fi re, police, and other affected emergency ser-
vice agencies within the county. The membership and duties of the 
committee shall be established by an agreement for the joint exer-
cise of powers under Chapter 5 (commencing with Section 6500) of 
Division 7 of Title 1 of the Government Code.
  (c)  Notwithstanding subdivision (a), authority for the management 
of the scene of an emergency shall be vested in the appropriate 
public safety agency having primary investigative authority.  The 
scene of an emergency shall be managed in a manner designed to 
minimize the risk of death or health impairment to the patient and 
to other persons who may be exposed to the risks as a result of the 
emergency condition, and priority shall be placed upon the interests 
of those persons exposed to the more serious and immediate risks to 
life and health.  Public safety offi cials shall consult emergency medi-
cal services personnel or other authoritative health care profession-
als at the scene in the determination of relevant risks.  [Relocated by 
AB 334 (Ch. 206) 1983.  Formerly H & S Code Section 1482.5.]
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CHAPTER 6.  FACILITIES

Article 1.  Base Hospitals

[Heading amended by SB 1124 (Ch. 1391); 1984.]

 1798.100. In administering the EMS system, the local EMS agency, 
with the approval of its medical director, may designate and contract 
with hospitals or other entities approved by the medical director of 
the local EMS agency pursuant to Section 1798.105 to provide medi-
cal direction of prehospital emergency medical care personnel, within 
its area of jurisdiction, as either base hospitals or alternative base 
stations, respectively.  Hospitals or other entities so designated and 
contracted with as base hospitals or alternative base stations shall 
provide medical direction of prehospital emergency medical care 
provided for the area defi ned by the local EMS agency in accordance 
with policies and procedures established by the local EMS agency 
and approved by the medical director of the local EMS agency pur-
suant to Sections 1797.220 and 1798.  [Amended by SB 1124 (Ch. 
1391) 1984; and AB 3269 (Ch. 1390) 1988.]

  1798.101. (a)  In rural areas, as determined by the authority, where 
the use of a base hospital having a basic emergency medical servic-
es special permit pursuant to subdivision (c) of Section 1277 is pre-
cluded because of geographic or other extenuating circumstances, a 
local EMS agency, in order to assure medical direction to prehospital 
emergency medical care personnel, may utilize other hospitals which 
do not have a basic emergency medical service permit but which 
have been approved by the medical director of the local EMS agency 
for utilization as a base hospital, if both of the following apply:
  (1)  Medical control is maintained in accordance with policies and 
procedures established by the local EMS agency, with the approval 
of the medical director of the local EMS agency.
  (2)  Approval is secured from the authority.
  (b)(1)  In rural areas, as determined by the authority, when the 
use of a hospital having a basic emergency medical service special 
permit is precluded because of geographic or other extenuating 
circumstances, as determined by the authority, the medical director 
of the local EMS agency may authorize another facility which does 
not have this special permit to receive patients requiring emergency 
medical services if the facility has adequate staff and equipment to 
provide these services, as determined by the medical director of the 
local EMS agency.
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  (2)  A local EMS agency which utilizes in its EMS system any facility 
which does not have a special permit to receive patients requiring 
emergency medical care pursuant to paragraph (1) shall submit to 
the authority, as part of the plan required by Section 1797.254, proto-
cols approved by the medical director of the local EMS agency to en-
sure that the use of that facility is in the best interests of patient care. 
The protocols addressing patient safety and the use of the nonpermit 
facility shall take into account, but not be limited to, the following:
  (A)  The medical staff, and the availability of the staff at various 
times to care for patients requiring emergency medical services.
  (B)  The ability of staff to care for the degree and severity of patient 
injuries.
  (C)  The equipment and services available at the hospital necessary 
to care for patients requiring emergency medical services and the 
severity of their injuries.
  (D)  The availability of more comprehensive emergency medical 
services and the distance and travel time necessary to make the 
alternative emergency medical services available.
  (E)  The time of day and any limitations which may apply for a non-
permit facility to treat patients requiring emergency medical services.
  (3)  Any change in the status of a nonpermit facility, authorized 
pursuant to this subdivision to care for patients requiring emergency 
medical services, with respect to protocols and the facility's ability to 
care for the patients shall be reported by the facility to the local EMS 
agency.  [Added by SB 1791 (Ch. 1162) 1986.  Amended by AB 3269 
(Ch. 1390) 1988.] 

 1798.102. The base hospital shall supervise prehospital treatment, 
triage, and transport, advanced life support or limited advanced life 
support, and monitor personnel program compliance by direct medi-
cal supervision.  [Amended by SB 1124 (Ch. 1391) 1984.]

  1798.104. The base hospital shall provide, or cause to be provided, 
EMS prehospital personnel training and continuing education in 
accordance with local EMS policies and procedures. [Amended by 
1124 (Ch. 1391) 1984.]

  1798.105. The medical director of the local EMS agency may ap-
prove an alternative base station, as defi ned in Section 1797.53, to 
provide medical direction to advanced life support or limited ad-
vanced life support personnel for an area of the local EMS system for 
which no qualifi ed base hospital is available, to provide that medical 
direction, providing that both the following conditions are met:
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  (a)  Medical control is maintained in accordance with policies and 
procedures established by the local EMS agency, with the approval 
of the medical director of the local EMS agency.
  (b)  Any responsibilities of a base station hospital, including review 
of run reports or provision of continuing education, which are not as-
signed to the alternative base station, are assigned to either the local 
EMS agency, a base hospital for another area of the local EMS sys-
tem, or a receiving hospital which has been approved by the medical 
director to, and has agreed to, assume the responsibilities.
[Added by AB 3269 (Ch. 1390) 1988.]

Article 2.  Critical Care

  1798.150. The authority may establish, in cooperation with affected 
medical organizations, guidelines for hospital facilities according to 
critical care capabilities.

Article 2.5 Regional Trauma Systems
[Article 2.5 was added by SB 534 (Ch. 1067) 1983.]

  1798.160. Except where the context otherwise requires, the follow-
ing defi nitions in this section govern construction of this article:
  (a)  "Trauma case" means any injured person who has been evalu-
ated by prehospital personnel according to policies and procedures 
established by the local EMS agency pursuant to Section 1798.163 
and has been found to require transportation to a trauma facility.
  (b)  "Trauma facility" means a health facility, as defi ned by regula-
tion, which is capable of treating one or more types of potentially 
seriously injured persons and which has been designated as part of 
the regional trauma care system by the local EMS agency.
  (c)  "Trauma care system" means an arrangement under which 
trauma cases are transported to, and treated by, the appropriate 
trauma facility.  [Amended by AB 1235 (Ch. 1735) 1984.]

   1798.161. (a) The authority shall submit draft regulations specify-
ing minimum standards for the implementation of regional trauma 
systems to the commission on or before July 1, 1984, and shall 
adopt the regulations on or before July 1, 1985.  These regulations 
shall provide specifi c requirements for the care of trauma cases and 
shall ensure that the trauma care system is fully coordinated with all 
elements of the existing emergency medical services system.  The 
regulations shall be adopted as provided in Section 1799.50, and 
shall include, but not be limited to, all of the following:
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  (1)  Prehospital care management guidelines for triage and trans-
portation of trauma cases.
  (2)  Flow patterns of trauma cases and geographic boundaries 
regarding trauma and non-trauma cases.
  (3)  The number of trauma cases necessary to assure that trauma 
facilities will provide quality care to trauma cases referred to them.
  (4)  The resources and equipment needed by trauma facilities to 
treat trauma cases.
  (5)  The availability and qualifi cations of the health care person-
nel, including physicians and surgeons, treating trauma cases with a 
trauma facility.
  (6)  Data collection regarding system operation and patient outcome.
  (7)  Periodic performance evaluation of the trauma system and its 
components.
  (b) The authority may grant an exception to a portion of the regula-
tions adopted pursuant to subdivision (a) upon substantiation of need 
by a local EMS agency that, as defi ned in the regulations, compli-
ance with the requirement would not be in the best interests of the 
persons served within the affected local EMS area.  [Amended by AB 
1235 (Ch. 1735) 1984.]

  1798.162. (a)  A local emergency medical services agency may im-
plement a trauma care system only if the system meets the minimum 
standards set forth in the regulations for implementation established 
by the authority and the plan required by Section 1797.257 has been 
submitted to, and approved by, the authority.  Prior to submitting the 
plan for the trauma care system to the authority, a local emergency 
medical services agency shall hold a public hearing and shall give 
adequate notice of the public hearing to all hospitals and other inter-
ested parties in the area proposed to be included in the system.  This 
subdivision does not preclude a local EMS agency from adopting 
trauma care system standards which are more stringent than those 
established by the regulations.
  (b)  Notwithstanding subdivision (a) or any other provision of this 
article, the Santa Clara County Emergency Medical Services Agency 
may implement a trauma care system prior to the adoption of regu-
lations by the authority pursuant to Section 1798.161.  If the Santa 
Clara County Emergency Medical Services Agency implements a 
trauma care system pursuant to this subdivision prior to the adoption 
of those regulations by the authority, the agency shall prepare and 
submit to the authority a trauma care system plan which conforms to 
any regulations subsequently adopted by the authority. [Amended by 
AB 1235 (Ch. 1735) 1984.]
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  1798.163. A local emergency medical services agency implement-
ing a trauma care system shall establish policies and procedures 
which are concordant and consistent with the minimum standards set 
forth in the regulations adopted by the authority.  This section does 
not preclude a local EMS agency from adopting trauma care system 
standards which are more stringent than those established by the 
regulations.  [Amended by AB 1235 (Ch. 1735) 1984.]

  1798.164. (a) A local emergency medical services agency may 
charge a fee to an applicant seeking initial or continuing designation 
as a trauma facility in an amount suffi cient to cover the costs directly 
related to the designation of trauma facilities pursuant to Section 
1798.165 and to the development of the plans prepared pursuant 
to Sections 1797.257 and 1797.258, and subdivision (b) of Section 
1798.162.
  (b)  Each local emergency medical services agency charging fees 
pursuant to subdivision (a) shall annually provide a report to the 
authority and to each trauma facility having paid a fee to the agency.  
The report shall contain suffi cient detail to apprise facilities of the 
specifi c application of fees collected and to assure the authority that 
fees collected were expended in compliance with subdivision (a).
  (c)  The authority may establish a prescribed format for the report 
required in subdivision (b). [Amended by AB 1235 (Ch. 1735) 1984, 
and AB 2934 (Ch. 768) 1988.]
  
  1798.165. (a)  Local emergency medical services agencies may 
designate trauma facilities as part of their trauma care system pursu-
ant to the regulations promulgated by the authority.
  (b)  The health facility shall only be designated to provide the level 
of trauma care and service for which it is qualifi ed and which is in-
cluded within the system implemented by the agency.
  (c)  No health care provider shall use the terms "trauma facility," 
"trauma hospital," "trauma center," "trauma care provider," "trauma 
vehicle," or similar terminology in its signs or advertisements, or in 
printed materials and information it furnishes to the general public, 
unless the use is authorized by the local EMS agency.  [Amended by 
AB 1235 (Ch. 1735) 1984; and SB 702 (Ch. 570) 1985.]

  1798.166.  A local emergency medical services agency which elects 
to implement a trauma care system on or after January 1, 1984, shall 
develop and submit a plan to the authority according to the regula-
tions established prior to the implementation.
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  1798.167.  Nothing in this article shall be construed to restrict the 
authority of a health care facility to provide a service for which it has 
received a license pursuant to Chapter 2 (commencing with Section 
1250) of Division 2.

  1798.168. Nothing in this article shall be construed as changing 
the boundaries of any local emergency medical services agency in 
existence on January 1, 1984.

  1798.169. Nothing in this article shall be construed as restricting 
the use of a helicopter of the Department of the California Highway 
Patrol from performing missions which the department determines 
are in the best interests of the people of the State of California.

Article 3.  Transfer Agreements

  1798.170. A local EMS agency may develop triage and transfer 
protocols to facilitate prompt delivery of patients to appropriate des-
ignated facilities within and without its area of jurisdiction.  Consider-
ations in designating a facility shall include, but shall not be limited 
to, the following:
  (a)  A general acute care hospital's consistent ability to provide on-
call physicians and services for all emergency patients regardless of 
ability to pay.
  (b)  The suffi ciency of hospital procedures to ensure that all patients 
who come to the emergency department are examined and evalu-
ated to determine whether or not an emergency condition exists.
  (c) The hospital's compliance with local EMS protocols, guidelines, 
and transfer agreement requirements. [Amended by AB 214 (Ch. 
1225) and SB 12 (Ch. 1240) 1987.]

  1798.172. (a)  The local EMS agency shall establish guidelines and 
standards for completion and operation of formal transfer agreements 
between hospitals with varying levels of care in the area of jurisdiction 
of the local EMS agency consistent with Sections 1317 to 1317.9a, 
inclusive, and Chapter 5 (commencing with Section 1798).  Each lo-
cal EMS agency shall solicit and consider public comment in drafting 
guidelines and standards. These guidelines shall include provision 
for suggested written agreements for the type of patient, initial patient 
care treatments, requirements of interhospital care, and associated 
logistics for transfer, evaluation, and monitoring of the patient.
  (b)  Notwithstanding subdivision (a), and in addition to Section 
1317, a general acute care hospital licensed under Chapter 2 (com-
mencing with Section 1250) of Division 2 shall not transfer a person 
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for nonmedical reasons to another health facility unless that other fa-
cility receiving the person agrees in advance of the transfer to accept 
the transfer.  [Amended by AB 214 (Ch. 1225) and SB 12 (Ch. 1240) 
1987; and AB 3217 (Ch. 888) 1988.]

Article 3.5.  Use of "Emergency"

  1798.175. (a) No person or public agency shall advertise itself as, 
or hold itself out as, providing emergency medical services, by using 
in its name or advertising the word "emergency" or any derivation 
thereof, or any words which suggest that it is staffed and equipped 
to provide emergency medical services, unless the person or public 
agency satisfi es one of the following requirements:
  (1)  Is a general acute care hospital providing approved standby, 
basic, or comprehensive emergency medical services regulated by 
this chapter.
  (2)  Meets all of the following minimum standards:
  (A)  Emergency services are available in the facility seven days a 
week, 24 hours a day.
  (B)  Has equipment, medication, and personnel experienced in the 
provision of services needed to treat life-, limb-, or function threaten-
ing conditions.
  (C)  Diagnostic radiology and clinical laboratory services are pro-
vided by persons on duty or on call and available when needed.
  (D)  At least one physician who is trained and experienced in the 
provision of emergency medical care who is on duty or on call so as 
to be immediately available to the facility.
  (E)  Medical records document the name of each patient who seeks 
care, as well as the disposition of each patient upon discharge.
  (F)  A roster of specialty physicians who are available for referral, 
consultation, and specialty services is maintained and available.
  (G)  Policies and procedures defi ne the scope and conduct of 
treatment provided, including procedures to manag specifi c types of 
emergencies.
  (H)  The quality and appropriateness of emergency services are 
evaluated at least annually as part of a quality assurance program.
  (I)  Provide information to the public that describes the capabilities 
of the facility, including the scope of services provided, the manner in 
which the facility complies with the requirements of this section per-
taining to the availability and qualifi cations of personnel or services, 
and the manner in which the facility cooperates with the patient's 
primary care physician in follow-up care.
  (J)  Clearly identifi es the responsible professional or professionals 
and the legal owner or owners of the facility in its promotion, adver-
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tising, and solicitations.
  (K)  Transfer agreements are in effect at all times with one or more 
general acute care hospitals which provide basic or comprehensive 
emergency medical services wherein patients requiring more defi ni-
tive care will be expeditiously transferred and receive prompt hospital 
care.  Reasonable care shall be exercised to determine whether an 
emergency requiring more defi nitive care exists and the person seek-
ing emergency care shall be assisted in obtaining these services, 
including transportation services, in every way reasonable under the 
circumstances.
  (b)  Nothing in this article shall be construed to require the licensing 
or certifi cation of any person or public agency meeting the minimum 
standards of paragraph (2) of subdivision (a), nor to exempt from 
licensure those health facilities covered by paragraph (1) of sub-
division (a).
  (c)  Nothing in this article shall be construed to:
  (1)  Prohibit a physician in private practice, an outpatient depart-
ment of a general acute care hospital whether located on or off the 
premises of the hospital, or other entity authorized to offer medical 
services from advertising itself as, or otherwise holding itself out as, 
providing urgent, immediate, or prompt medical services, or from 
using in its name or advertising the words "urgent", "prompt", "im-
mediate", any derivative thereof, or other words which suggest that 
it is staffed and equipped to provide urgent, prompt, or immediate 
medical services.
  (2)  Prohibit prehospital emergency medical care personnel certifi ed 
pursuant to, or any state or local agencies established pursuant to, 
this division, or any emergency vehicle operating within the emer-
gency medical services system from using the word "emergency" 
in the title, classifi cation, or designation of the personnel agency, or 
vehicle.
  (d)  Any person or public agency using the word "emergency" or 
any derivation thereof in its name or advertising on January 1, 1987, 
but which would be prohibited from using the word or derivation 
thereof by this article, shall have until January 1, 1988, to comply 
with this article.  [Added by SB 2162 (Ch. 1377) 1986.]

Article 4.  Poison Control Centers
[Article 4. was added by SB 1124 (Ch. 1391); 1984.]

  1798.180. (a) The authority shall establish minimum standards for 
the operation of poison control centers.
   (b)  The authority shall establish geographical service areas and 
criteria for designation of regional poison control centers.  The 
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authority may designate poison control centers which have met the 
standards established pursuant to subdivision (a), in accordance with 
the criteria adopted pursuant to this subdivision.
  (c)  No person or persons, business, agency, organization, or other 
entity, whether public or private, shall hold itself out as providing a 
poison advice service or use the term poison control center, poison 
advice center, or any other term which implies that it is qualifi ed to 
provide advice on the treatment or handling of poisons in its advertis-
ing, name, or in printed materials and information it furnishes to the 
general public unless that entity meets one of the following conditions:
  (1)  Has been designated as a poison control center by the authority.
  (2) Is a company or organization which provides a poison infor-
mation service for products or chemicals which it manufactures or 
distributes.
  (d)  Nothing in this section shall prohibit a qualifi ed health care 
professional, within his or her level of professional expertise, from 
providing advice regarding poisoning or poisons to his or her patient 
or patients upon request or whenever he or she deems it warranted 
in the exercise of his or her professional judgment, as otherwise 
permitted by law.  [Amended by AB 580 (Ch. 972) 1987.]

  1798.181. The authority shall consolidate the number of poison 
control centers if it is determined by the authority that the consolida-
tion will result in cost savings.  [Added by AB 861 (Ch. 1366) 1992.]

  1798.182. The authority may authorize a poison control center, in-
stead of providing poison control services directly, to contract with an 
entity in another state to provide poison control services during any 
part of the 24-hour period for which the center is required to provide 
poison control services, if both of the following conditions are met:
  (a) The center is unable to provide poison control services 24 hours 
a day.
  (b) The entity in the other state provides substantially the same 
poison control services as required under Section 1798.180, and 
regulations adopted pursuant thereto.  An entity in another state shall 
not be deemed not to provide substantially the same poison control 
services solely because the staff of the entity is licensed in the other 
state, and not licensed in the State of California.  [Added by SB 66 
(Ch. 236) 1993.]

  1798.183. The authority may authorize a poison control center to 
provide poison control services for fewer than 24 hours a day, as the 
authority deems necessary.  [Added by SB 66 (Ch. 236) 1993.]
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CHAPTER 7.  PENALTIES

  1798.200.  (a) (1) (A) Except as provided in paragraph (2), an 
employer of an EMT-I or EMT-II may conduct investigations, as 
necessary, and take disciplinary action against an EMT-I or EMT-II 
who is employed by that employer for conduct in violation of subdivi-
sion (c). The employer shall notify the medical director of the local 
EMS agency that has jurisdiction in the county in which the alleged 
violation occurred within three days when an allegation has been 
validated as a potential violation of subdivision (c).
   (B) Each employer of an EMT-I or EMT-II employee shall notify the 
medical director of the local EMS agency that has jurisdiction in the 
county in which a violation related to subdivision (c) occurred within 
three days after the EMT-I or EMT-II is terminated or suspended for 
a disciplinary cause, the EMT-I or EMT-II resigns following notifi ca-
tion of an impending investigation based upon evidence that would 
indicate the existence of a disciplinary cause, or the EMT-I or EMT-II 
is removed from EMT-related duties for a disciplinary cause after the 
completion of the employer's investigation.
   (C) At the conclusion of an investigation, the employer of an EMT-I 
or EMT-II may develop and implement, in accordance with the guide-
lines for disciplinary orders, temporary suspensions, and conditions 
of probation adopted pursuant to Section 1797.184, a disciplinary 
plan for the EMT-I or EMT-II. Upon adoption of the disciplinary plan, 
the employer shall submit that plan to the local EMS agency within 
three working days. The employer's disciplinary plan may include a 
recommendation that the medical director of the local EMS agency 
consider taking action against the holder's certifi cate pursuant to 
paragraph (3).
   (2) If an EMT-I or EMT-II is not employed by an ambulance ser-
vice licensed by the Department of the California Highway Patrol or 
a public safety agency or if that ambulance service or public safety 
agency chooses not to conduct an investigation pursuant to para-
graph (1) for conduct in violation of subdivision (c), the medical direc-
tor of a local EMS agency shall conduct the investigations, and, upon 
a determination of disciplinary cause, take disciplinary action as 
necessary against the EMT-I or EMT-II. [Amended by SB 1330 (Ch. 
328) Statutes of 2010.]  At the conclusion of these investigations, the 
medical director shall develop and implement, in accordance with the 
recommended guidelines for disciplinary orders, temporary orders, 
and conditions of probation adopted pursuant to Section 1797.184, 
a disciplinary plan for the EMT-I or EMT-II. The medical director's 
disciplinary plan may include action against the holder's certifi cate 
pursuant to paragraph (3). 
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   (3) The medical director of the local EMS agency may, upon a deter-
mination of disciplinary cause and in accordance with regulations for 
disciplinary processes adopted pursuant to Section 1797.184, deny, 
suspend, or revoke any EMT-I or EMT-II certifi cate issued under this 
division, or may place any EMT-I or EMT-II certifi cate holder on proba-
tion, upon the fi nding by that medical director of the occurrence of any 
of the actions listed in subdivision (c) and the occurrence of one of the 
following:  
  (A) The EMT-I or EMT-II employer, after conducting an investiga-
tion, failed to impose discipline for the conduct under investigation, 
or the medical director makes a determination that the discipline 
imposed was not according to the guidelines for disciplinary orders 
and conditions of probation and the conduct of the EMT-I or EMT-II 
certifi cate holder constitutes grounds for disciplinary action against 
the certifi cate.   
  (B) Either the employer of an EMT-I or EMT-II further determines, 
after an investigation conducted under paragraph (1), or the medical 
director determines after an investigation conducted under para-
graph (2), that the conduct requires disciplinary action against the 
certifi cate.
   (4) The medical director of the local EMS agency, after consultation 
with the employer of an EMT-I or EMT-II, may temporarily suspend, 
prior to a hearing, any EMT-I or EMT-II certifi cate or both EMT-I and 
EMT-II certifi cates upon a determination that both of the following 
conditions have been met:
   (A) The certifi cate holder has engaged in acts or omissions that 
constitute grounds for revocation of the EMT-I or EMT-II certifi cate.
   (B) Permitting the certifi cate holder to continue to engage in the 
certifi ed activity without restriction would pose an imminent threat to 
the public health or safety.
   (5) If the medical director of the local EMS agency temporarily 
suspends a certifi cate, the local EMS agency shall notify the certifi -
cate holder that his or her EMT-I or EMT-II certifi cate is suspended 
and shall identify the reasons therefor. Within three working days of 
the initiation of the suspension by the local EMS agency, the agency 
and employer shall jointly investigate the allegation in order for the 
agency to make a determination of the continuation of the temporary 
suspension. All investigatory information not otherwise protected by 
law held by the agency and employer shall be shared between the 
parties via facsimile transmission or overnight mail relative to the 
decision to temporarily suspend. The local EMS agency shall decide 
within 15 calendar days, whether to serve the certifi cate holder with 
an accusation pursuant to Chapter 5 (commencing with Section 
11500) of Part 1 of Division 3 of Title 2 of the Government Code. If 
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the certifi cate holder fi les a notice of defense, the hearing shall be 
held within 30 days of the local EMS agency's receipt of the notice of 
defense. The temporary suspension order shall be deemed vacated 
if the local EMS agency fails to make a fi nal determination on the 
merits within 15 days after the administrative law judge renders the 
proposed decision.
   (6) The medical director of the local EMS agency shall refer, for in-
vestigation and discipline, any complaint received on an EMT-I or EMT-
II to the relevant employer within three days of receipt of the complaint, 
pursuant to subparagraph (A) of paragraph (1) of subdivision (a).
   (b) The authority may deny, suspend, or revoke any EMT-P license 
issued under this division, or may place any EMT-P license issued 
under this division, or may place any EMT-P licenseholder on proba-
tion upon the fi nding by the director of the occurrence of any of the 
actions listed in subdivision (c). Proceedings against any EMT-P 
license or licenseholder shall be held in accordance with Chapter 5 
(commencing with Section 11500) of Part 1 of Division 3 of Title 2 of 
the Government Code.
   (c) Any of the following actions shall be considered evidence of a 
threat to the public health and safety and may result in the denial, 
suspension, or revocation of a certifi cate or license issued under this 
division, or in the placement on probation of a certifi cate holder or 
licenseholder under this division:
   (1) Fraud in the procurement of a certifi cate or license under this 
division.
   (2) Gross negligence.
   (3) Repeated negligent acts.
   (4) Incompetence.
   (5) The commission of any fraudulent, dishonest, or corrupt act that 
is substantially related to the qualifi cations, functions, and duties of 
prehospital personnel.
   (6) Conviction of any crime which is substantially related to the 
qualifi cations, functions, and duties of prehospital personnel. The re-
cord of conviction or a certifi ed copy of the record shall be conclusive 
evidence of the conviction.
   (7) Violating or attempting to violate directly or indirectly, or as-
sisting in or abetting the violation of, or conspiring to violate, any 
provision of this division or the regulations adopted by the authority 
pertaining to prehospital personnel.
   (8) Violating or attempting to violate any federal or state statute or 
regulation that regulates narcotics, dangerous drugs, or controlled 
substances.
   (9) Addiction to, the excessive use of, or the misuse of, alcoholic 
beverages, narcotics, dangerous drugs, or controlled substances.
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   (10) Functioning outside the supervision of medical control in the 
fi eld care system operating at the local level, except as authorized by 
any other license or certifi cation.
   (11) Demonstration of irrational behavior or occurrence of a physi-
cal disability to the extent that a reasonable and prudent person 
would have reasonable cause to believe that the ability to perform 
the duties normally expected may be impaired.
   (12) Unprofessional conduct exhibited by any of the following:
   (A) The mistreatment or physical abuse of any patient result-
ing from force in excess of what a reasonable and prudent person 
trained and acting in a similar capacity while engaged in the per-
formance of his or her duties would use if confronted with a similar 
circumstance. Nothing in this section shall be deemed to prohibit an 
EMT-I, EMT-II, or EMT-P from assisting a peace offi cer, or a peace 
offi cer who is acting in the dual capacity of peace offi cer and EMT-I, 
EMT-II, or EMT-P, from using that force that is reasonably necessary 
to effect a lawful arrest or detention.
   (B) The failure to maintain confi dentiality of patient medical infor-
mation, except as disclosure is otherwise permitted or required by 
law in Part 2.6 (commencing with Sections 56) of Division 1 of the 
Civil Code. [Amended by SB 1330 (Ch. 328) Statutes of 2010.]
   (C) The commission of any sexually related offense specifi ed under 
Section 290 of the Penal Code.
   (d) The information shared among EMT-I, EMT-II, and EMT-P 
employers, medical directors of local EMS agencies, the authority, 
and EMT-I and EMT-II certifying entities shall be deemed to be an 
investigative communication that is exempt from public disclosure 
as a public record pursuant to subdivision (f) of Section 6254 of the 
Government Code. A formal disciplinary action against an EMT-I, 
EMT-II, or EMT-P shall be considered a public record available to the 
public, unless otherwise protected from disclosure pursuant to state 
or federal law.
   (e) For purposes of this section "disciplinary cause" means an act 
that is substantially related to the qualifi cations, functions, and du-
ties of an EMT-I, EMT-II, or EMT-P and is evidence of a threat to the 
public health and safety described in subdivision (c).
  SEC. 16.  This act shall become operative only if Senate Bill 997 of 
the 2007-08 Regular Session is enacted and becomes effective on 
or before January 1, 2009.
  SEC. 17.  This act shall not be construed to limit or otherwise impair 
the medical control of the medical director of a local EMS agency 
granted pursuant to Section 1798 of the Health and Safety Code.
  SEC. 18.  The Legislature fi nds and declares that Section 15 of this 
act, which amends Section 1798.200 of the Health and Safety Code, 
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imposes a limitation on the public's right of access to the meetings 
of public bodies or the writings of public offi cials and agencies within 
the meaning of Section 3 of Article I of the California Constitution. 
Pursuant to that constitutional provision, the Legislature makes the 
following fi ndings to demonstrate the interest protected by this limita-
tion and the need for protecting that interest: emergency medical 
technicians serve a critical role in the state's emergency response 
network. The public safety is best protected when appropriate and 
consistent disciplinary standards are applied. When accusations 
have been made against a certifi ed EMT-I or EMT-II, the individual 
must be given the investigatory and due process protection that is of-
fered to other licensed and certifi ed professionals such as paramed-
ics, physicians, nurses, and other health care providers. The public 
shall have certifi cation, licensure, disciplinary and other information 
readily available with the implementation of the EMT-I, EMT-II, and 
EMT-P registry as created by Section 1797.117 of the Health and 
Safety Code.
  SEC. 19.  No reimbursement is required by this act pursuant to 
Section 6 of Article XIII B of the California Constitution for certain 
costs that may be incurred by a local agency or school district 
because, in that regard, this act creates a new crime or infraction, 
eliminates a crime or infraction, or changes the penalty for a crime or 
infraction, within the meaning of Section 17556 of the Government 
Code, or changes the defi nition of a crime within the meaning of 
Section 6 of Article XIII B of the California Constitution.    However, if 
the Commission on State Mandates determines that this act contains 
other costs mandated by the state, reimbursement to local agencies 
and school districts for those costs shall be made pursuant to Part 
7 (commencing with Section 17500) of Division 4 of Title 2 of the 
Government Code. [Amended by AB 1853 (Ch. 1156) 1983; AB 3269 
(Ch. 1390) 1988; and SB 463 (Ch. 100) 1993.  AB 1980 (Ch. 997) 
1993; amended this section as well but would not take effect until 
January 1, 1995.  Amended by AB 3123 (Ch. 709) 1994; AB 1215 
(Ch. 549) 1999; AB 2917 (Ch. 274) 2008; and by AB 1164 (Ch. 140) 
2009.]

  1798.201. (a) When information comes to the attention of the 
medical director of the local EMS agency that an EMT-P license-
holder has committed any act or omission that appears to consti-
tute grounds for disciplinary action under this division, the medical 
director of the local EMS agency may evaluate the information to 
determine if there is reason to believe that disciplinary action may be 
necessary.
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  (b)  If the medical director sends a recommendation to the authority 
for further investigation or discipline of the licenseholder, the recom-
mendation shall include all documentary evidence collected by the 
medical director in evaluating whether or not to make that recom-
mendation.  The recommendation and accompanying evidence shall 
be deemed in the nature of an investigative communication and be 
protected by Section 6254 of the Government Code.  In deciding 
what level of disciplinary action is appropriate in the case, the author-
ity shall consult with the medical director of the local EMS agency.  
[Added by AB 3123 (Ch. 709) 1994.]

  1798.202.  (a)  The director of the authority or the medical direc-
tor of the local EMS agency, after consultation with the relevant 
employer, may temporarily suspend, prior to hearing, any EMT-P 
license upon a determination that: (1) the licensee has engaged in 
acts or omissions that constitute grounds for revocation of the EMT-P 
license; and (2) permitting the licensee to continue to engage in the 
licensed activity, or permitting the licensee to continue in the licensed 
activity without restriction, would present an imminent threat to the 
public health or safety. When the suspension is initiated by the local 
EMS agency, subdivision (b) shall apply. When the suspension is 
initiated by the director of the authority, subdivision (c) shall apply.
  (b)  The local EMS agency shall notify the licensee that his or her 
EMT-P license is suspended and shall identify the reasons there-
fore.  Within three working days of the initiation of the suspension 
by the local EMS agency, the agency shall transmit to the authority, 
via facsimile transmission or overnight mail, all documentary evi-
dence collected by the local EMS agency relative to the decision to 
temporarily suspend.  Within two working days of receipt of the local 
EMS agency's documentary evidence, the director of the author-
ity shall determine the need for the licensure action.  Part of that 
determination shall include an evaluation of the need for continuance 
of the suspension during the licensure action review process.  If the 
director of the authority determines that the temporary suspension 
order should not continue, the authority shall immediately notify the 
licensee that the temporary suspension is lifted.  If the director of the 
authority determines that the temporary suspension order should 
continue, the authority shall immediately notify the licensee of the 
decision to continue the temporary suspension and shall, within 15 
calendar days of receipt of the EMS agency's documentary evi-
dence, serve the licensee with a temporary suspension order and 
accusation pursuant to Chapter 5 (commencing with Section 11500) 
of Part 1 of Division 3 of Title 2 of the Government Code.
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  (c)  The director of the authority shall initiate a temporary suspen-
sion with the fi ling of a temporary suspension order and accusation 
pursuant to Chapter 5 (commencing with Section 11500) of Part 1 
of Division 3 of Title 2 of the Government Code and shall notify the 
director of the local EMS agency, and the relevant employer.
  (d)  If the licensee fi les a notice of defense, the hearing shall be 
held within 30 days of the authority's receipt of the notice of defense.  
The temporary suspension order shall be deemed vacated if the au-
thority fails to make a fi nal determination on the merits within 15 days 
after the administrative law judge renders the proposed decision.  
[Amended by SB 595 (Ch. 1246) 1983.  Repealed by AB 3123 (Ch. 
709) 1994 and language moved to new Section 1798.209. Added 
new Section 1798.202 by AB 3123 (Ch. 709) 1994.]

  1798.204. Proceedings for probation, suspension, revocation, or 
denial of a certifi cate, or a denial of a renewal of a certifi cate, under 
this division shall be conducted in accordance with guidelines estab-
lished by the Emergency Medical Services Authority.  [Amended by 
AB 1853 (Ch. 1156) 1983.]

  1798.205. Any alleged violations of local EMS agency transfer 
protocols, guidelines, or agreements shall be evaluated by the local 
EMS agency.  If the local EMS agency has concluded that a viola-
tion has occurred, it shall take whatever corrective action it deems 
appropriate within its jurisdiction, including referrals to the district 
attorney under Section 1798.206 and 1798.208 and shall notify the 
State Department of Health Services if it concludes that any violation 
of Sections 1317 to 1317.9a, inclusive, has occurred.  [Added by AB 
214 (Ch. 1225).  Substantially duplicate section was added by SB 12 
(Ch. 1240) 1987 and was repealed by AB 1910 (Ch. 1360) 1990, as 
part of a general code cleanup.]

  1798.206. Any person who violates this part, the rules and regu-
lations adopted pursuant thereto, or county ordinances adopted 
pursuant to this part governing patient transfers is guilty of a misde-
meanor.  The attorney general or the district attorney may prosecute 
any of these misdemeanors which falls within his or her jurisdiction.  
[Amended by AB 214 (Ch. 1225) 1987.]

  1798.207.  (a) It is a misdemeanor for any person to knowingly and 
willfully engage in conduct that subverts or attempts to subvert any 
licensing or certifi cation examination, or the administration of any 
licensing or certifi cation examination, conducted pursuant to this divi-
sion, including, but not limited to, any of the following:
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  (1)  Conduct that violates the security of the examination material.
  (2)  Removing from the examination room any examination materi-
als without authorization.
  (3)  The unauthorized reproduction by any means of any portion of 
the actual licensing or certifi cation examination.
  (4)  Aiding by any means the unauthorized reproduction of any por-
tion of the actual licensing or certifi cation examination.
  (5)  Paying or using professional or paid examination-takers, for the 
purpose of reconstructing any portion of the licensing or certifi cation 
examination. 
 (6)  Obtaining or attempting to obtain examination questions or 
other examination material from examinees or by any other method, 
except by specifi c authorization either before, during, or after an 
examination.
  (7)  Using or purporting to use any examination questions or ma-
terials that were improperly removed or taken from any examination 
for the purpose of instructing or preparing any applicant for exami-
nation.
  (8)  Selling, distributing, buying, receiving, or having unauthorized 
possession of any portion of a future, current, or previously adminis-
tered licensing or certifi cation examination.
  (9)  Communicating with any other examinee during the administra-
tion of a licensing or certifi cation examination.
  (10)  Copying answers from another examinee or permitting one's 
answers to be copied by another examinee.
  (11)  Having in one's possession during the administration of the 
licensing or certifi cation examination any books, equipment, notes 
written or printed materials, or data of any kind, other than the exami-
nation materials distributed, or otherwise authorized to be in one's 
possession during the examination.
  (12)  Impersonating any examinee or having an impersonator take 
the licensing or certifi cation examination on one's behalf.
  (b)  The penalties provided in this section are not exclusive reme-
dies and shall not preclude remedies provided pursuant to any other 
provision of law.
  (c)  In addition to any other penalties, a person found guilty of vio-
lating this section shall be liable for the actual damages sustained by 
the agency administering the examination not to exceed ten thou-
sand dollars ($10,000) and the costs of litigation. [Added by AB 3138 
(Ch. 215) 1992.]

  1798.208.  Whenever any person who has engaged, or is about to 
engage, in any act or practice which constitutes, or will constitute, 
a violation of any provision of this division, the rules and regula-
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tions promulgated pursuant thereto, or local EMS agency mandated 
protocols, guidelines, or transfer agreements, the superior court in 
and for the county wherein the acts or practices take place or are 
about to take place may issue an injunction or other appropriate 
order restraining the conduct on application of the authority, the At-
torney General, or the district attorney of the county.  The proceed-
ings under this section shall be governed by Chapter 3 (commencing 
with Section 525) of Title 7 of Part 2 of the Code of Civil Procedure, 
except that no undertaking shall be required.  [Amended by AB 214 
(Ch. 1225) and SB 12 (Ch. 1240) 1987.]

  1798.209. The local EMS agency may place on probation, suspend, 
or revoke the approval under this division of any training program for 
failure to comply with this division or any rules or regulations adopted 
pursuant thereto.  [Added by AB 3123 (Ch. 709) 1994; language was 
formerly in Section 1798.202.]

  1798.210. (a) The authority may impose an administrative fi ne of 
up to two thousand fi ve hundred dollars ($2,500) per violation on 
any licensed paramedic found to have committed any of the actions 
described by subdivision (c) of Section 1798.200 that did not result in 
actual harm to a patient.  Fines may not be imposed if a paramedic 
has previously been disciplined by the authority for any other act 
committed within the immediately preceding fi ve-year period.
  (b)  The authority shall adopt regulations establishing an adminis-
trative fi ne structure, taking into account the nature and gravity of the 
violation.  The administrative fi ne shall not be imposed in conjunc-
tion with a suspension for the same violation, but may be imposed 
in conjunction with probation for the same violation except when 
the conditions of the probation require a paramedic's personal time 
or expense for training, clinical observation, or related corrective 
instruction. 
 (c)  In assessing the fi ne, the authority shall give due consideration 
to the appropriateness of the amount of the fi ne with respect to 
factors that include the gravity of the violation, the good faith of the 
paramedic, the history of previous violations, any discipline imposed 
by the paramedic's employer for the same occurrence of that con-
duct, as reported pursuant to Section 1799.112, and the totality of the 
discipline to be imposed.  The imposition of the fi ne shall be subject 
to the administrative adjudication provisions set forth in Chapter 5 
(commencing with Section 11500) of Part 1 of Division 3 of Title 2 of 
the Government Code.  
(d)  If a paramedic does not pay the administrative fi ne imposed by 
the authority and chooses not to renew his or her license, the author-
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ity may enforce the order for repayment in any appropriate court.  
This right of enforcement shall be in addition to any other rights the 
authority may have to require a paramedic to pay costs.
  (e)  In any action for collection of an administrative fi ne, proof of 
the authority's decision shall be conclusive proof of the validity of the 
order of payment and the terms for payment.
  (f) (1)  Except as provided in paragraph (2), the authority shall not 
license or renew the license of any paramedic who has failed to pay 
an administrative fi ne ordered under this section.
  (2)  The authority may, in its discretion, conditionally license or 
renew for a maximum of one year the license of any paramedic who 
demonstrates fi nancial hardship and who enters into a formal agree-
ment with the authority to reimburse the authority within that one-
year period for the unpaid fi ne.
  (g)  All funds recovered under this section shall be deposited into 
the state General Fund.
  (h) Nothing in this section shall preclude the authority from impos-
ing an administrative fi ne in any stipulated settlement.
  (i) For purposes of this section, "licensed paramedic" includes a 
paramedic whose license has lapsed or has been surrendered.  
[Added by AB 1655 (Ch. 513) 2004.]

  1798.211. When making a decision regarding a disciplinary action 
pursuant to Section 1798.200 or Section 1798.210, the authority, and 
when applicable the administrative law judge, shall give credit for 
discipline imposed by the employer and for any immediate suspen-
sion imposed by the local EMS agency for the same conduct. [Added 
by AB 1655 (Ch. 513) 2004.]

CHAPTER 8.  COMMISSION ON EMERGENCY MEDICAL 
SERVICES

Article 1.  The Commission

  1799.  The Commission on Emergency Medical Services is hereby 
created in the Health and Human Services Agency. [Amended by SB 
997 (Ch. 275) 2008.]

  1799.2. The commission shall consist of 18 members appointed as 
follows:
  (a) One full-time physician and surgeon, whose primary practice is 
emergency medicine, appointed by the Senate Committee on Rules 
from a list of three names submitted by the California Chapter of the 
American College of Emergency Physicians.
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   (b) One physician and surgeon, who is a trauma surgeon, appoint-
ed by the Speaker of the Assembly from a list of three names submit-
ted by the California Chapter of the American College of Surgeons.
   (c) One physician and surgeon appointed by the Senate Commit-
tee on Rules from a list of three names submitted by the California 
Medical Association.
   (d) One county health offi cer appointed by the Governor from a 
list of three names submitted by the California Conference of Local 
Health Offi cers.
   (e) One registered nurse, who is currently, or has been previously, 
authorized as a mobile intensive care nurse and who is knowledge-
able in state emergency medical services programs and issues, ap-
pointed by the Governor from a list of three names submitted by the 
Emergency Nurses Association.
   (f) One full-time paramedic or EMT-II, who is not employed as a 
full-time peace offi cer, appointed by the Senate Committee on Rules 
from a list of three names submitted by the California Rescue and 
Paramedic Association.
   (g) One prehospital emergency medical service provider from the 
private sector, appointed by the Speaker of the Assembly from a list 
of three names submitted by the California Ambulance Association.
   (h) One management member of an entity providing fi re protec-
tion and prevention services appointed by the Governor from a list of 
three names submitted by the California Fire Chiefs Association. 
   (i) One physician and surgeon who is board prepared or board 
certifi ed in the specialty of emergency medicine by the American 
Board of Emergency Medicine and who is knowledgeable in state 
emergency medical services programs and issues appointed by the 
Speaker of the Assembly.
   (j) One hospital administrator of a base hospital who is appointed 
by the Governor from a list of three names submitted by the Califor-
nia Association of Hospitals and Health Systems.
   (k) One full-time peace offi cer, who is either an EMT-II or a para-
medic, who is appointed by the Governor from a list of three names 
submitted by the California Peace Offi cers Association.
   (l) Two public members who have experience in local EMS policy 
issues, at least one of whom resides in a rural area as defi ned by the 
authority, and who are appointed by the Governor.
   (m) One administrator from a local EMS agency appointed by the 
Governor from a list of four names submitted by the Emergency 
Medical Services Administrator's Association of California.
   (n) One medical director of a local EMS agency who is an active 
member of the Emergency Medical Directors Association of Califor-
nia and who is appointed by the Governor.
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   (o) One person appointed by the Governor, who is an active mem-
ber of the California State Firemen's Association.
   (p) One person who is employed by the Department of Forestry and 
Fire Protection (CAL-FIRE) appointed by the Governor from a list of 
three names submitted by the California Professional Firefi ghters.
   (q) One person who is employed by a city, county, or special district 
that provides fi re protection appointed by the Governor from a list of 
three names submitted by the California Professional Firefi ghters.
  SEC. 5.  This act shall become operative only if Assembly Bill 2917 
of the 2007-08 Regular Session is enacted and becomes effective on 
or before January 1, 2009. [Amended by SB 1124 (Ch. 1391) 1984; 
AB 99 (Ch. 42) 1985; AB 1017 (Ch. 1102) 1987; SB 217 (Ch. 220) 
1989; and by SB 997 (Ch. 275) 2008.]                  
  
  1799.3. At the discretion of the appointing power or body, a mem-
ber of the commission may be reappointed or may continue to serve 
if he or she no longer continues to function in the capacity which 
originally qualifi ed him or her for appointment.  However, where Sec-
tion 1799.2 requires that an appropriate organization submit names 
to the appointing power or body, a person shall not be reappointed 
pursuant to this section unless his or her name is submitted by that 
appropriate organization.  [Added by AB 99 (Ch. 42) 1985.]

  1799.4. (a)  Except as otherwise provided in this section, the terms 
of the members of the commission shall be three calendar years, 
commencing January 1 of the year of appointment.  No member 
shall serve more that two consecutive full terms; provided, however, 
that a term or part of a term served pursuant to paragraph (1) or (2) 
of subdivision (b) shall not be included in this limitation.
  (b) (1) The fi rst members appointed on or after January 1, 1985, 
pursuant to sub-divisions (a), (b), (c), and (d) of Section 1799.2 shall 
serve from the date of appointment to the end of that calendar year, 
plus one additional year.
  (2)  The fi rst members appointed on or after January 1, 1985, pur-
suant to sub-divisions (e), (f), (g), (h), and (i) of Section 1799.2 shall 
serve from the date of appointment to the end of that calendar year, 
plus two additional years.
  (3)  The fi rst members appointed on or after January 1, 1985, pur-
suant to sub-divisions (j), (k), and (m) of Section 1799.2 shall be from 
the date of appointment to the end of that calendar year, plus three 
additional years.
  (4)  The fi rst member appointed on or after January 1, 1985, pursu-
ant to subdivision (l) of Section 1799.2 shall serve from the date of 
appointment to the end of that calendar year, plus one additional 
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year and the second member shall serve from the date of appoint-
ment to the end of that calendar year, plus two additional years.
  (5)  The fi rst member appointed pursuant to subdivision (n) of Sec-
tion 1799.2 shall serve from the date of appointment to the end of the 
1991 calendar year.
  (6)  It is the purpose of this subdivision to provide for staggered terms 
for the members of the commission.  [Amended by AB 2840 (Ch. 1726) 
1984; AB 99 (Ch. 42) 1985; and AB 1017 (Ch. 1102) 1987.]

  1799.6. The members of the commission shall receive no com-
pensation for their services, but shall be reimbursed for their actual, 
necessary, traveling and other expenses incurred in the discharge of 
their duties.

  1799.8. The commission shall select a chairperson from its mem-
bers and shall meet at least quarterly on the call of the director, the 
chairperson, or three members of the commission.

Article 2.  Duties of the Commission

  1799.50. The commission shall review and approve regulations, 
standards, and guidelines to be developed by the authority for imple-
mentation of this division.

  1799.51. The commission shall advise the authority on the develop-
ment of an emergency medical data collection system.

  1799.52. The commission shall advise the director concerning the 
assessment of emergency facilities and services.

  1799.53. The commission shall advise the director with regard to 
communications, medical equipment, training personnel, facilities, 
and other components of an emergency medical services system.

  1799.54.  The commission shall review and comment upon the 
emergency medical services portion of the State Health Facilities 
and Service Plan developed pursuant to Section 127155.  [Amended 
by SB 1497 (Ch. 1023) 1996.]

  1799.55. Based upon evaluations of the EMS systems in the state 
and their coordination, the commission shall make recommendations 
for further development and future directions of the emergency medi-
cal services in the state.
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  1799.56. The commission may utilize technical advisory panels 
established pursuant to the provisions of Section 1797.133 as are 
needed to assist in developing standards for emergency medical 
services.

CHAPTER 9.  LIABILITY LIMITATION

  1799.100.  In order to encourage local agencies and other organi-
zations to train people in emergency medical services, no local agen-
cy, entity of state or local government, private business or nonprofi t 
organization included on the statewide registry that voluntarily and 
without expectation and receipt of compensation donates services, 
goods, labor, equipment, resources, or dispensaries or other facili-
ties, in compliance with Section 8588.2 of the Government Code, 
or other public or private organization which sponsors, authorizes, 
supports, fi nances, or supervises the training of people, or certifi es 
those people, excluding physicians and surgeons, registered nurses, 
and licensed vocational nurses, as defi ned, in emergency medical 
services, shall be liable for any civil damages alleged to result from 
those training programs.
  SEC. 4.  No reimbursement is required by this act pursuant to 
Section 6 of Article XIII B of the California Constitution because the 
only costs that may be incurred by a local agency or school district 
will be incurred because this act creates a new crime or infraction, 
eliminates a crime or infraction, or changes the penalty for a crime or 
infraction, within the meaning of Section 17556 of the Government 
Code, or changes the defi nition of a crime within the meaning of Sec-
tion 6 of Article XIII B of the California Constitution. [Amended by SB 
595 (Ch. 1246) 1983; AB 2796 (Ch. 363) 2008.]               
    
  1799.102. (a) No person who in good faith, and not for compensa-
tion, renders emergency care at the scene of an emergency shall be 
liable for any civil damages resulting from any act or omission.  The 
scene of an emergency shall not include emergency departments 
and other places where medical care is usually offered.  This subdivi-
sion applies only to the medical, law enforcement, and emergency 
personnel specifi ed in this chapter.  
   (b) (1) It is the intent of the Legislature to encourage other individu-
als to volunteer, without compensation, to assist others in need dur-
ing an emergency, while ensuring that those volunteers who provide 
care or assistance act responsibly.
   (2) Except for those persons specifi ed in subdivision (a), no person 
who in good faith, and not for compensation, renders emergency 
medical or nonmedical care or assistance at the scene of an



90 ● Statutes in Effect as of January 1, 2013

emergency shall be liable for civil damages resulting from any act or 
omission other than an act or omission constituting gross negligence 
or willful or wanton misconduct. The scene of an emergency shall 
not include emergency departments and other places where medi-
cal care is usually offered. This subdivision shall not be construed to 
alter existing protections from liability for licensed medical or other 
personnel specifi ed in subdivision (a) or any other law.
   (c) Nothing in this section shall be construed to change any exist-
ing legal duties or obligations, nor does anything in this section in 
any way affect the provisions in Section 1714.5 of the Civil Code, as 
proposed to be amended by Senate Bill 39 of the 2009-10 Regular 
Session of the Legislature.
   (d) The amendments to this section made by the act adding subdi-
visions (b) and (c) shall apply exclusively to any legal action fi led on 
or after the effective date of that act.
  SEC. 2.  This act is an urgency statute necessary for the immediate 
preservation of the public peace, health, or safety within the meaning 
of Article IV of the Constitution and shall go into immediate
effect. The facts constituting the necessity are:
   Because the state has long encouraged Californians to assist oth-
ers facing danger in an emergency, and the ability to do so without 
fear of potential suit has been thrown into question by the recent 
California Supreme Court decision of Van Horn v. Watson, (2008) 
45 Cal.4th 322, decided on December 18, 2008, this legislation 
clarifying the intent of the Legislature needs to go into effect imme-
diately so as to avoid any confusion in this important area of the law.  
[Amended by AB 83 (Ch. 77) 2009.]

  1799.104. (a)  No physician or nurse, who in good faith gives emer-
gency instructions to an EMT-II or mobile intensive care paramedic 
at the scene of an emergency, shall be liable for any civil damages 
as a result of issuing the instructions.
  (b)  No EMT-II or mobile intensive care paramedic rendering care 
within the scope of his duties who, in good faith and in a nonnegli-
gent manner, follows the instructions of a physician or nurse shall be 
liable for any civil damages as a result of following such instructions.

  1799.105. (a)  A poison control center which (1) meets the minimum 
standards for designation and operation established by the authority 
pursuant to Section 1798.180, (2) has been designated a regional 
poison control center by the authority, and (3) provides informa-
tion and advice for no charge on the management of exposures to 
poisonous or toxic substances, shall be immune from liability in civil 
damages with respect to the emergency provision of that informa-
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tion or advice, for acts or omissions by its medical director, poison 
information specialist, or poison information provider as provided in 
subdivisions (b) and (c).
  (b)  Any poison information specialist or poison information provider 
who provides emergency information and advice on the manage-
ment of exposures to poisonous or toxic substances, through, and 
in accordance with, protocols approved by the medical director of a 
poison control center specifi ed in subdivision (a), shall only be liable 
in civil damages, with respect to the emergency provision of that 
information or advice, for acts or omissions performed in a grossly 
negligent manner or acts or omissions not performed in good faith.  
This subdivision shall not be construed to immunize the negligent 
adoption of a protocol.
   (c)  The medical director of a poison control center specifi ed in sub-
division (a) who provides emergency information and advice on the 
management of exposures to poisonous or toxic substances, where 
the exposure is not covered by an approved protocol, shall be liable 
only in civil damages, with respect to the emergency provision of that 
information or advice, for acts or omission performed in a grossly 
negligent manner or acts or omissions not performed in good faith.  
This subdivision shall neither be construed to immunize the negligent 
failure to adopt adequate approved protocols nor to confer liability 
upon the medical director for failing to develop or approve a protocol 
when the development of a protocol for a specifi c situation is not 
practical or the situation could not have been reasonably foreseen.  
[Added by AB 4587 (Ch. 1192) 1988.]

  1799.106. (a) In addition to the provisions of Section 1799.104 of 
this code, Section 2727.5 of the Business and Professions Code, 
and Section 1714.2 of the Civil Code, and in order to encourage 
the provision of emergency medical services by fi refi ghters, police 
offi cers or other law enforcement offi cers, EMT-I, EMT-II, EMT-P, or 
registered nurses, a fi refi ghter, police offi cer or other law enforce-
ment offi cer, EMT-I, EMT-II, EMT-P, or registered nurse who renders 
emergency medical services at the scene of an emergency or during 
an emergency air or ground ambulance transport shall only be liable 
in civil damages for acts or omissions performed in a grossly neg-
ligent manner or acts or omissions not performed in good faith. A 
public agency employing such a fi refi ghter, police offi cer or other law 
enforcement offi cer, EMT-I, EMT-II, EMT-P, or registered nurse shall 
not be liable for civil damages if the fi refi ghter, police offi cer or other 
law enforcement offi cer, EMT-I, EMT-II, EMT-P, or registered nurse is 
not liable.
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  (b) For purposes of this section, “registered nurse” means a reg-
istered nurse trained in emergency medical services and licensed 
pursuant to Chapter 6 (commencing with Section 2700) of Division 2 
of the Business and Professions Code.
 [Amended by SB 595 (Ch. 1246) 1983 and SB 1365 (Ch. 69) 2012.]

  1799.107. (a)  The Legislature fi nds and declares that a threat to 
the public health and safety exists whenever there is a need for 
emergency services and that public entities and emergency rescue 
personnel should be encouraged to provide emergency services.  To 
that end, a qualifi ed immunity from liability shall be provided for pub-
lic entities and emergency rescue personnel providing emergency 
services.
  (b)  Except as provided in Article 1 (commencing with Section 
17000) of Chapter 1 of Division 9 of the Vehicle Code, neither a 
public entity nor emergency rescue personnel shall be liable for any 
injury caused by an action taken by the emergency rescue personnel 
acting within the scope of their employment to provide emergency 
services, unless the action taken was performed in bad faith or in a 
grossly negligent manner.
  (c)  For purposes of this section, it shall be presumed that the ac-
tion taken when providing emergency services was performed in 
good faith and without gross negligence.  This presumption shall be 
one affecting the burden of proof.
  (d)  For purposes of this section, "emergency rescue personnel" 
means any person who is an offi cer, employee, or member of a fi re 
department or fi re protection or fi refi ghting agency of the federal gov-
ernment, the State of California, a city, county, city and county, dis-
trict, or other public or municipal corporation or political subdivision 
of this state, or of a private fi re department, whether such person is 
a volunteer or partly paid or fully paid, while he or she is actually en-
gaged in providing emergency services as defi ned by subdivision (e).
  (e)  For purposes of this section, "emergency services" includes, 
but is not limited to, fi rst aid and medical services, rescue procedures 
and transportation, or other related activities necessary to insure the 
health or safety of a person in imminent peril. [Added by SB 1120 
(Ch. 275) 1984.  Amended by AB 2173 (Ch. 617) 1998.]

  1799.108.  Any person who has a certifi cate issued pursuant to this 
division from a certifying agency to provide prehospital emergency 
fi eld care treatment at the scene of an emergency, as defi ned in Sec-
tion 1799.102, shall be liable for civil damages only for acts or omis-
sions performed in a grossly negligent manner or acts or omissions 
not performed in good faith.
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  1799.110. (a)  In any action for damages involving a claim of neg-
ligence against a physician and surgeon arising out of emergency 
medical services provided in a general acute care hospital emergen-
cy department, the trier of fact shall consider, together with all other 
relevant matters, the circumstances constituting the emergency, as 
defi ned herein, and the degree of care and skill ordinarily exercised 
by reputable members of the physician and surgeon's profession in 
the same or similar locality, in like cases, and under similar emer-
gency circumstances.
  (b)  For the purposes of this section, "emergency medical services" 
and "emergency medical care" means those medical services re-
quired for the immediate diagnosis and treatment of medical condi-
tions which, if not immediately diagnosed and treated, could lead to 
serious physical or mental disability or death.
  (c)  In any action for damages involving a claim of negligence 
against a physician and surgeon providing emergency medical cov-
erage for a general acute care hospital emergency department, the 
court shall admit expert medical testimony only from physicians and 
surgeons who have had substantial professional experience within 
the last fi ve years while assigned to provide emergency medical cov-
erage in a general acute care hospital emergency department.  For 
purposes of this section, "substantial professional experiences" shall 
be determined by the custom and practice of the manner in which 
emergency medical coverage is provided in general acute care hos-
pital emergency departments in the same or similar localities where 
the alleged negligence occurred. [Relocated by SB 595 (Ch. 1246) 
1983.  Formerly H & S Code Section 1768.]

  1799.111.  (a)  A licensed general acute care hospital, as defi ned 
by subdivision (a) of Section 1250, that is not a county-designated 
facility pursuant to Section 5150 of the Welfare and Institutions Code, 
a licensed acute psychiatric hospital, as defi ned in subdivision (b) 
of Section 1250, that is not a county-designated facility pursuant to 
Section 5150 of the Welfare and Institutions Code, licensed profes-
sional staff of those hospitals, or any physician and surgeon, provid-
ing emergency medical services in any department of those hospitals 
to a person at the hospital shall not be civilly or criminally liable for 
detaining a person who is subject to detention pursuant to Section 
5150 of the Welfare and Institutions Code, if all of the following con-
ditions exist during the detention:
  (1) The person cannot be safely released from the hospital be-
cause, in the opinion of the treating physician and surgeon, or a 
clinical psychologist with the medical staff privileges, clinical privi-
leges, or professional responsibilities provided in Section 1316.5, the 
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person, as a result of a mental disorder, presents a danger to himself 
or herself, or others, or is gravely disabled.  For purposes of this 
paragraph, “gravely disabled” means an inability to provide for his or 
her basic personal needs of food, clothing, or shelter.
  (2) The hospital staff, treating physician and surgeon, or appropriate 
licensed medical health professional, have made, and documented, 
repeated unsuccessful efforts to fi nd appropriate mental health treat-
ment for the person. 
  (3)  The person is not detained beyond 24 hours.
  (4)  There is probable cause for the detention.
  (5)  If the person is detained beyond eight hours, but less than 24 
hours, all of the following additional conditions shall be met:
  (A)  A transfer for appropriate mental health treatment for the per-
son has been delayed because of the need for continuous and ongo-
ing care, observation, or treatment that the hospital is providing. 
  (B) In the opinion of the treating physician and surgeon, or a clinical 
psychologist with the medical staff privileges or professional respon-
sibilities provided for in Section 1316.5, the person, as a result of a 
medical disorder, is still a danger to himself or herself, or others, or is 
gravely disabled, as defi ned in paragraph (1) of subdivision (a).
(b)  In addition to the conditions set forth in subdivision (a), a li-
censed general acute care hospital, as defi ned by subdivision (a) 
of Section 1250 that is not a county-designated facility pursuant to 
Section 5150 of the Welfare and Institutions Code, a licensed acute 
psychiatric hospital as defi ned by subdivision (b) of Section 1250 
that is not a county-designated facility pursuant to Section 5150 
of the Welfare and Institutions Code, licensed professional staff of 
those hospitals, or any physician and surgeon, providing emergency 
medical services in any department of those hospitals to a person at 
the hospital shall not be civilly or criminally liable for the actions of a 
person detained up to 24 hours in those hospitals who is subject to 
detention pursuant to Section 5150 of the Welfare and Institutions 
Code after that person’s release from the detention at the hospital, if 
all of the following conditions exist during the detention:
  (1) The person has not been admitted to a licensed general acute 
care hospital or a licensed acute psychiatric hospital for evaluation 
and treatment pursuant to Section 5150 of the Welfare and Institu-
tions Code.
  (2)  The release from the licensed general acute care hospital or 
the licensed acute psychiatric hospital is authorized by a physician 
and surgeon or a clinical psychologist with the medical staff privi-
leges or professional responsibilities provided for in Section 1316.5, 
who determines, based on a face-to-face examination of the person 
detained, that the person does not present a danger to himself or 
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herself or others and is not gravely disabled, as defi ned in para-
graph (1) of subdivision (a).  In order for this paragraph to apply to a 
clinical psychologist, the clinical psychologist shall have a collabora-
tive treatment relationship with the physician and the surgeon. The 
clinical psychologist may authorize the release of the person from 
the detention, but only after he or she has consulted with the physi-
cian and surgeon.  In the event of a clinical or professional disagree-
ment regarding the release of a person subject to the detention, the 
detention shall be maintained unless the hospital’s medical director 
overrules the decision of the physician and the surgeon opposing the 
release. Both the physician and surgeon and the clinical psycholo-
gist shall enter their fi ndings, concerns, or objections in the person’s 
medical record. 
  (c)  Nothing in this section shall affect the responsibility of a general 
acute care hospital or an acute psychiatric hospital to comply with all 
state laws and regulations pertaining to the use of seclusion and re-
straint and psychiatric medications for psychiatric patients.  Persons 
detained under this section shall retain their legal rights regarding 
consent for medical treatment.  
  (d)  A person detained under this section shall be credited for the 
time detained, up to 24 hours, in the event he or she is placed on a 
subsequent 72-hour hold pursuant to Section 5150 of the Welfare 
and Institutions Code.  
  (e)  The amendments to this section made by the act adding this 
subdivision shall not be construed to limit any existing duties for psy-
chotherapists contained in Section 43.92 of the Civil Code.  
  (f)  Nothing in this section is intended to expand the scope of licen-
sure of clinical psychologists.  [Added by SB 2003 (Ch. 716) 1996.  
Amended by SB 1111 (Ch. 547) 1997, and by SB 916 (Ch. 608) 2007.]   
  
  1799.112. (a) EMT-P employers shall report in writing to the local 
EMS agency medical director and the authority and provide all sup-
porting documentation within 30 days of whenever any of the follow-
ing actions are taken: 
  (1)  An EMT-P is terminated or suspended for disciplinary cause or 
reason.
  (2)  An EMT-P resigns following notice of an impending investiga-
tion based upon evidence indicating disciplinary cause or reason.
  (3) An EMT-P is removed from paramedic duties for disciplinary 
cause or reason following the completion of an internal investigation. 
  (b)  The reporting requirements of subdivision (a) do not require or 
authorize the release of information or records of an EMT-P who is 
also a peace offi cer protected by Section 832.7 of the Penal Code.
  (c) For purposes of this section, "disciplinary cause or reason" 
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means only an action that is substantially related to the qualifi cations, 
functions, and duties of a paramedic and is considered evidence of a 
threat to the public health and safety as identifi ed in subdivision (c) of 
Section 1798.200.
  (d) Pursuant to subdivision (i) of Section 1798.24 of the Civil Code, 
upon notifi cation to the paramedic, the authority may share the 
results of its investigation into a paramedic's misconduct with the 
paramedic's employer, prospective employer when requested in 
writing as part of a preemployment background check, and the local 
EMS agency.
  (e) The information reported or disclosed in this section shall be 
deemed in the nature of an investigative communication and is ex-
empt from disclosure as a public record by subdivision (f) of Section 
6254 of the Government Code.
  (f)  A paramedic applicant or licensee to whom the information per-
tains may view the contents, as set forth in subdivision (a) of Section 
1798.24 of the Civil Code, of a closed investigation fi le upon request 
during the regular business hours of the authority. [Added by AB 
1655 (Ch. 513) 2004.]

CHAPTER 11.  EMERGENCY AND CRITICAL CARE SERVICES 
FOR CHILDREN
[Chapter 11 added by SB 1170 (Ch. 1206) 1989.]

  1799.200. (a) The State Department of Health Services shall con-
tract with an organization with expertise in program evaluation, pedi-
atric emergency medical services and critical care for the purposes 
specifi ed in subdivision (b).
  (b)  The contractor, in consultation with a professional pediatric 
association, a professional emergency physicians association, a 
professional emergency medical services medical directors asso-
ciation, the Emergency Medical Services Authority, and the State 
Department of Health Services, shall perform a study that will identify 
the outcome criteria which can be used to evaluate pediatric critical 
care systems.  This study shall include, but not be limited to, all of 
the following:
  (1) Development of criteria to identify how changes in pediatric 
critical care systems affect the treatment of critically ill and injured 
children.
  (2)  Development of criteria to compare the systems in place in vari-
ous areas of the state.
  (3)  Determination of whether the necessary data is currently available.
  (4)  Estimate of the cost to providers, such as emergency medical 
services agencies and hospitals, of collecting this data.  
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  (5) Recommendations concerning the most reliable and cost-effec-
tive monitoring plan for use by agencies and facilities at the state, 
regional, and local levels.

  1799.201. The contractor shall submit the results of the study to the 
Legislature and the Governor not later than January 1, 1991.
[*These sections were numbered 1199.200 and 1199.201 in SB 
1170, but were apparently intended to be numbered 1799.200 and 
1799.201, respectively, as indicated by the placement of Chapter 11 
in Division 2.5.]

CHAPTER 12.  EMERGENCY MEDICAL SERVICES FOR 
CHILDREN [Chapter 12 added by AB 3483 (Ch. 197) 1996.]

  1799.202. This chapter shall be known and may be cited as the 
California Emergency Medical Services for Children Act of 1996.  
[Added by AB 3483 (Ch. 197) 1996.]

  1799.204. (a) For purposes of this chapter, the following defi nitions 
apply:
  (1)  “EMSC Program” means the Emergency Medical Services For 
Children Program administered by the authority.
  (2)  “Technical advisory committee” means a multidisciplinary com-
mittee with pediatric emergency medical services, pediatric critical 
care, or other related expertise.
  (3)  “EMSC component” means the part of the local agency’s EMS 
plan that outlines the training, transportation, basic and advanced life 
support care requirements, and emergency department and hospital 
pediatric capabilities within a local jurisdiction.
  (b)  Contingent upon available funding, an Emergency Medical Ser-
vices For Children Program is hereby established within the authority.
  (c)  The authority shall do the following to implement the EMSC 
Program:
  (1) Employ or contract with professional, technical, research, and 
clerical staff as necessary to implement this chapter.
  (2) Provide advice and technical assistance to local EMS agencies 
on the integration of an EMSC Program into their EMS system.
  (3) Oversee implementation of the EMSC Program by local EMS 
agencies.
  (4) Establish an EMSC technical advisory committee.
  (5) Facilitate cooperative interstate relationships to provide ap-
propriate care for pediatric patients who must cross state borders to 
receive emergency and critical care services.
  (6) Work cooperatively and in a coordinated manner with the State 
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Department of Health Services and other public and private agen-
cies in the development of standards and policies for the delivery of 
emergency and critical care services to children.
  (7) On or before March 1, 2000, produce a report for the Legislature 
describing any progress on implementation of this chapter.  The re-
port shall contain, but not be limited to, a description of the status of 
emergency medical services for children at both the state and local 
levels, the recommendation for training, protocols, and special medi-
cal equipment for emergency services for children, an estimate of the 
costs and benefi ts of the services and programs authorized by this 
chapter, and a calculation of the number of children served by the 
EMSC system.  [Added by AB 3483 (Ch. 197) 1996 and amended by 
AB 430 (Ch. 171) 2001.]

  1799.205. A local EMS agency may develop an EMSC Program 
in its jurisdiction, contingent upon available funding.  If a local EMS 
agency develops an EMSC Program in its jurisdiction, the local EMS 
agency shall develop and incorporate in its EMS plan an EMSC 
component that complies with EMS plan requirements.  The EMSC 
component shall include, but need not be limited to, the following:
  (a)  EMSC system planning, implementation, and management.
  (b)  Injury and illness prevention planning, that includes, among 
other things, coordination, education, and data collection.
  (c)  Care rendered to patients outside the hospital.
  (d)  Emergency department care.
  (e)  Interfacility consultation, transfer, and transport.
  (f)  Pediatric critical care and pediatric trauma services.
  (g)  General trauma centers with pediatric considerations.
  (h)  Pediatric rehabilitation plans that include, among other things, 
data collection and evaluation, education on early detection of need 
for referral, and proper referral of pediatric patients.
  (i)  Children with special EMS needs outside the hospital.
  (j)  Information management and system evaluation. [Added by AB 
3483 (Ch. 197) 1996.]

  1799.207. The authority may solicit and accept grant funding from 
public and private sources to supplement state funds.  [Added by AB 
3483 (Ch. 197) 1996.]
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EMS Statutes Outside of the EMS Act
Parents in Arrears on Child Support  Family Code §17520 
Trial Studies     H&SC §111550 et seq. 
Paramedic Blood Draws for DUI  Vehicle Code §23158 
Administrative Procedures Act   Gov. Code §11400 
Firefi ghters Procedural Bill of Rights    Gov. Code §3250-3262  
Sexually Related Offenses   Penal Code §290  
Immunity      Civil Code §1714.2 
Sharing of Investigative Information  Civil Code §1798.24 
Investigative Information Exempt  Gov. Code §6254 
School Bus Driver First Aid    Vehicle Code §12522  
CHP Emergency Medical Dispatcher  Vehicle Code § 2422 
Child Care First Aid, CPR,     H&SC §§1596.798, 
   Preventive Health Training  1596.865-6, 1596.8661   
Group Homes and Crisis Nurseries H&SC §§1530.8 
Public Safety First Aid Standards  Penal Code §13518 
Automated External Defi brillator  H&SC §104113 and    
     Civil Code §§1714.2
Do Not Resuscitate/POLST   Probate Code §§4780-4786 
Immunity for EMT-Is and EMT-IIs  Civil Code §1714.2 
Trial Studies      H&SC §111550 et seq.  
Use of dangerous drugs or devices 
   by EMS in ambulances  Bus. and Prof. Code §4119 
Epinephrine auto-injectors in schools  Education Code §49414 
Teacher training in CPR and Heimlich Education Code §44277 
AEDs in state buildings   Gov. Code §§8455 
Public Safety Radio Strategic Planning  Government Code §8592.1 
Ambulance driver certifi cation   Vehicle Code §2512 
Authority of EMSA director in use of  
   health care personnel during disaster Bus. and Prof. Code §900 
California Hazardous Substances  
   Incident Response Training Program Gov. Code §8574.21 
Emergency Response Training in SEMS Gov. Code §8607 
California Earthquake Hazard Program Gov. Code §8871.4   
Emergency Response to Terrorism  Gov. Code §8588.10 
   Training Advisory Committee
Maddy EMS Fund   Gov. Code §76104.1 and 
     Vehicle Code §42007.5
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California Code of Regulations
In addition to statutes, EMS in California is governed by 
regulations that are developed by the EMS Authority with as-
sistance by stakeholders with subject matter expertise, then 
approved by the Commission on EMS. 

The regulations are available on the EMSA website at 
www.emsa.ca.gov/laws/default.asp#regs. 

For reference, an outline of the EMS regulations chapters is 
below.

California Code of Regulations, Title 22
Division 9: Prehospital Emergency Medical Services 

Chapter 1: Confl ict of Interest Code   
Chapter 1.1: Training Standards for Child Care Providers   
Chapter 1.2: First Aid for Schoolbus Drivers 
Chapter 1.5: Public Safety Regulations   
Chapter 1.8: Layperson Defi brillation Regulations
Chapter 2: EMT Regulations  
Chapter 3: Advanced EMT Regulations 
Chapter 4: Paramedic Regulations 
Chapter 5: Process for Applicant Verifi cation
Chapter 6: Process for EMT and AEMT Disciplinary Action  
Chapter 7: Trauma Systems Regulations   
Chapter 8: Prehospital EMS Air Regulations   
Chapter 9: Poison Control Center Regulations   
Chapter 10: EMT Registry Regulations
Chapter 11: EMS Continuing Education 
Chapter 12: EMS System Quality Improvement
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Index of EMSA Publications and Guidelines
All of these publications are posted on EMSA’s website at 
www.emsa.ca.gov/pubs/default.asp.

EMSA #101: EMS System Standards and Guidelines Part I 
EMSA #102: EMS System Standards and Guidelines Part II
EMSA #103: EMS System Standards and Guidelines Part III  
EMSA #104: Funding of Regional EMS Agencies with State   

General Funds
EMSA #105: EMSA Policy for the Provision of Federal Block 

Grant Funding to Local EMS Agencies
EMSA #111: Do-Not -Resuscitate (DNR) Guidelines
EMSA #114: EMSA Policy for Funding Disaster Medical Assis-

tance Team (DMAT) with State General Funds 
EMSA #115: Funding of Regional Disaster Medical Health Spe-

cialist (RDMHS) with State General Funds 
EMSA #125: Procedure for Local Optional Scope of Practice 
EMSA #127: Application for Authorization as an Approved Con-

tinuing Education Provider for EMS Personnel    
EMSA #130: EMT-P Accreditation Policy 
EMSA #131: California’s EMS Personnel Programs   
EMSA #132: Emergency Medical Services Dispatch Program 

Guidelines 
EMSA #133: Advanced EMT Model Curriculum 
EMSA #134: Recommended Guidelines for Disciplinary Orders 

and Conditions of Probation for EMTs and AEMTs     
EMSA #141: Competitive Process for Creating Exclusive        

Operating Areas 
EMSA #144: Prehospital EMS Aircraft Guidelines  
EMSA #145: Statewide EMS Operations and Communications 

Resource Manual
EMSA #151: Trauma Plan Development Guidelines 
                                                                                         (Cont.)
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Index of EMSA Publications and Guidelines (Cont.)

EMSA #152: Paramedic Interfacility Transport Guidelines 
EMSA #162: Management Information Systems Resource Guide 
EMSA #163: EMS System Quality Improvement Indicators 
EMSA #164: CEMSIS Data System Standards 
EMSA #166: EMS System Quality Improvement Guidelines 
EMSA #181: Guidelines for Pediatric Interfacility Transport 
EMSA #182: Administration, Personnel and Policy Guidelines   

for Pediatric Patients in the Emergency Department 
EMSA #183: Interfacility Pediatric Trauma and Critical Care   

Consultation and/or Transfer Guidelines 
EMSA #184: Guidelines for Pediatric Critical Care Centers 
EMSA #185: Guideline for Prehospital Pediatric Protocol
EMSA #186: Model Pediatric Interfacility Transfer Agreement 
EMSA #187: Pediatric Education Guidelines for Paramedics 
EMSA #188: Prehospital Pediatric Equipment for BLS/ALS   

Support Units
EMSA #190: EMSC Recommendation for Illness and Injury 

Prevention
EMSA #194: Intensive Care Services for Pediatric Trauma 
EMSA #196: Emergency First Aid Guidelines for Schools 
EMSA #197: EMSC Pediatric Disaster Preparedness Guidelines 

for LEMSAs    
EMSA #198: EMSC Pediatric Disaster Preparedness Guidelines 

for Hospitals   
EMSA #214: Disaster Medical Systems Guidelines  
EMSA #216: Minimum Personal Protective Equipment (PPE) 
EMSA #218A: California Disaster Medical Response Plan 
EMSA #218B: Medical Mutual Aid Plan Annex
DMS #219: California Disaster Medical Operations Manual 
EMSA #233: Patient Decontamination Recommendations for 

Hospitals
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Local Emergency Medical Services Agencies
as of January 1, 2013

Alameda County  510-618-2055  www.acgov.org
  Fred Claridge, Administrator; Dr. Karl Sporer, Medical Director

Contra Costa County  925-646-4690  www.cchealth.org/ems
  Patricia Frost, Administrator; Dr. Joe Barger, Medical Director

El Dorado County  530-621-6500  www.edcgov.us/ems
  Richard Todd, Administrator; Dr. David Brazzel, Medical Director

Imperial County  760-482-4438   www. icphd.org
  Cedric Cesena, Administrator; Dr. Bruce Haynes, Medical Director

Kern County  661-321-3000  www.co.kern.ca.us
  Ross Elliott, Administrator; Dr. Robert Barnes, Medical Director

Los Angeles County  562-347-1500  www.dhs.lacounty.gov
  Cathy Chidester, Administrator; Dr. Bill Koenig, Medical Director

Marin County  415-473-6871  www.marincounty.org
  Miles Julihn, Administrator; Dr. William Teufel, Medical Director

Merced County  209-381-1250  www.co.merced.ca.us
  Linda Diaz, Administrator; Dr. Jim Andrews, Medical Director

Monterey County  831-755-5013  www.mtyhd.org
  Kirk Schmitt, Administrator; Dr. James Stubblefi eld, Medical Director

Napa County  707-253-4341  www.countyofnapa.org
  Sam Barnett, Administrator; Dr. James Pointer, Medical Director

Orange County  714-834-2791  www.ochealthinfo.com
  Tammi McConnell, Administrator; Dr. Sam Stratton, Medical Director

Riverside County  951-358-5029   www.rivcoems.org
  Bruce Barton, Administrator; Dr. Humberto Ochoa, Medical Director

Sacramento County  916-875-9753  www.dhhs.saccounty.net
  Bruce Wagner, Administrator; Dr. Hernando Garzon, Medical Director

San Benito County  831-636-4066  www.sanbenitoco.org/ems
  Marcie Morrow, Administrator; Dr. Kent Benedict, Medical Director

San Diego County  619-285-6429  www.sdcounty.ca.gov
  Marcy Metz, Administrator; Dr. Bruce Haynes, Medical Director

San Francisco City/County  415-487-5000  www.sfdem.org
  Steve LaPlante, Administrator; Dr. John Brown, Medical Director

San Joaquin County  209-468-6818  www.sjgov.org
  Dan Burch, Administrator; Dr. Richard Buys, Medical Director

San Luis Obispo County  805-788-2512  www.sloemsa.org
  Stephen Lieberman, Administrator; Dr. Thomas Ronay, Medical Dir.



San Mateo County  650-573-2570  www.co.sanmateo.ca.us
  Louise Rogers, Interim Admin.; Dr. Greg Gilbert, Medical Director

Santa Barbara County  805-681-5274  www.countyofsb.org
  Nancy Lapolla, Administrator; Dr. Angelo Salvucci, Medical Director

Santa Clara County  408-885-4250  www.sccemsagency.org
  Michael Petrie, Administrator; Dr. Eric Rudnick, Medical Director

Santa Cruz County  831-454-4000  www.co.santa-cruz.ca.us
  Celia Barry, Administrator; Dr. Kent Benedict, Medical Director

Solano County  707-784-8155  www.solanocounty.com
  Ted Selby, Administrator; Dr. Aaron Bair, Medical Director

Tuolumne County  209-533-7460  www.co.tuolumne.ca.us
  Clarence Teem, Administrator; Dr. Todd Stolp, Medical Director

Ventura County  805-981-5301  www.countyofventura.org
  Steve Carroll, Administrator; Dr. Angelo Salvucci, Medical Director

Multi-County EMS Agencies

Central California (Fresno, Kings, Madera, Tulare)
  559-445-3387  www.ccemsa.org
  Dan Lynch, Administrator; Dr. Jim Andrews, Medical Director

Coastal Valleys (Sonoma, Mendocino)                
  707-565-6501  www.coastalvalleysems.org
  Bryan Cleaver, Administrator; Dr. Mark Luoto, Medical Director

Inland Counties (San Bernardino, Inyo, Mono)                                
  909-388-5823  www.sbcounty.gov 
  Tom Lynch, Administrator; Dr. Reza Vaezazizi, Medical Director

Mountain Valley (Alpine, Amador, Calaveras, Mariposa, Stanislaus)      
  209-529-5085 www.mvemsa.org
  Richard Murdock, Administrator; Dr. Kevin Mackey, Medical Director

North Coast (Del Norte, Humboldt, Lake) 
  707-445-2081 www.northcoastems.com
  Larry Karsteadt, Administrator; Dr. Ken Stiver, Medical Director

Northern California (Glenn, Lassen, Modoc, Plumas, Sierra, Trinity)    
  530-229-3979  www.norcalems.org
  Dan Spiess, Administrator; Dr. Eric Rudnick, Medical Director

Sierra-Sacramento Valley (Butte, Colusa, Nevada,
  Placer, Shasta, Siskiyou, Sutter, Tehama, Yolo, Yuba)                          
  916-625-1701 Rocklin  530-410-6008 Redding www.ssvems.com
  Victoria Pinette, Administrator; Dr. Troy Falck, Medical Director



Map of California’s Local EMS Agencies
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In California, day-to-day EMS system management is a local 
responsibility. Each county developing an EMS system must 
designate a local EMS agency (LEMSA). Currently, California has 
32 LEMSAs - seven multi-county LEMSAs and 25 single county 
LEMSAs. It is principally through these agencies that the EMS 
Authority works to promote quality EMS services statewide. 



Are you on 
the list?

Disaster Healthcare Volunteers is an online registry 
of health care professionals who want to put their training 
to work when disaster strikes. It’s easy to register on our 
secure website, and your credentials will be verifi ed now so 
when you’re needed you’ll be ready to go. Visit our website 
for answers to all of your questions and to register.

Register Today
www.healthcarevolunteers.ca.gov


